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INTRODUCTION

Teach Us What We Want To Know^ is a summary of a survey on health
interests, concerns and problems of young people in kindergarten
through grade twelve.

Researchers for the Connecticut State Board

of Education gathered material from 5,000 students of varied social
and economic backgrounds.

The following excerpts are comments made

by those students.
"I would like to study everything about the body—
how people's arms move, how people talk, how people have
babies, how people get headaches and stomach-aches, how
people get scabs, and how people's sores disappear."
(third grader)
"Sex education is a must. It should begin in the
primary grades with animals, fish, etc., showing parental
care and openness toward sex, letting children absorb what
they can. Questions should be answered in primary grades,
the subject should be taught seriously in grades 4-6."
(many eleventh graders)
"Why do some people have love and understanding in
their hearts and some have hatred?" (sixth grader)
"How can birth control pills stop birth?"
grader)

(fifth

"Sex education should be taught early to take away
silly ideas and instill a healthy, open attitude toward
the body and sex relationships." (eleventh grader)
"Health is definitely concerned with sex. There
should be some way for kids to learn besides on the streets
and from each other. It's hard to get along on bits and
pieces. It's hard to put feelings into words." (high
school student)

■^Byler, Ruth with Gertrude Lewis and Ruth Totman, Teach Us What
We Want To Know. New York: Mental Health Materials Center, Inc., 1969.
1
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"Boys and girls need mutual understanding of each other."
(ninth grader)
"Don't teach us what you want to teach; teach us what
we want to know." (high school student)
What these young people are saying is very important.

They are

asking to be taught how to live constructive lives in the midst of
conflicting values.

And interested taxpayers, lawmakers, parents and

educators must provide the aids.
By definition, "sex" means the character of being male or female.
Unfortunately, young people are not clear as to its meaning and use
the term "sex" almost consistently to refer to sexual intercourse.

Sex

cannot be understood simply by focusing upon it as a physiological pro
cess, by concentrating just on the sex act, or by classifying instances
of sexual behavior.

These facts do represent aspects of sex and they

do need to be known, but the significance of human sexuality can be
fully understood only by relating it to the total adjustment of the
individual in his family and society.

Developing these relationships

becomes the task and scope of sex education.
Most existing sex education curriculums are weak because they
basically offer reproduction education or moral instruction, but fail
to deal with sex in terms of human interaction.

A focus on reproduc

tion and physical development is appropriate during childhood, but
communication may be blocked so that parents do not help children to
understand the place of men and women in and out of family situations.
Therefore, the classroom teacher or physical education instructor
usually gets the "burden" of teaching sex education.

The majority find
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it difficult to teach physiology and elements of reproduction at this
impersonal level, and their security is threatened.

Teaching without

moralizing and in no sense being judgmental may present another diffi
culty.

Some people fail to realize that sex education, sometimes

called health education, encompasses a great deal more than just re
production.

Relationships with peers, parents, and family; mental and

physical health; societal problems concerning drugs, diseases, pollu
tion, and overpopulation; food and nutrition; individual differens and
the emotional changes associated with puberty— these are all concerns
of sex education.

Perhaps overshadowing all of these is the major

goal of sex education, which is to establish calues for young people
by helping them to build a value system that works for the individual
in our society.
A sex education program described in Their Universe by Arlene
2

Uslander , begins with children in kindergarten and goes on through
the school years.

The curriculum is unique.

The program does not

consist of formal instruction, but rather of informal discussions.
A small group of 8-10 youngsters meets in an informal setting for
30 minutes each week.

The discussions are led by properly trained

people other than the classroom teacher and are held in an area other
than the classroom.

No set curriculum is presented.

evolves each day at each session.
is discussed fully.

The curriculum

Any topic the children introduce

The opinions of each child are listened to with

respect and consideration, and the discussion leader intervenes only

2
Uslander, Arlene, Their Universe.

New York:

Delacorte Press, 1973
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when necessary— to give information when asked for, to correct mis
information or misconceptions, and to assure an atmosphere of freedom
and self-expression for all of the children.

This program, appropri

ately called "The Study of People", is a new one and has only been tried
for a few years.

The approach is certainly a healthy and creative one

and may well be of great value to the sex education field.
■3

Mary Breasted, in her book, Oh! Sex Education , makes a point of
showing how the sex education curricula offered in most public schools
are just fancy forms of moral indoctrination.

Most educators are

only interested in controlling sexual behaviors as are the rigid funda
mentalists who oppose sex education on the basis that it will lead to
sexual promiscuity.
The subject of sex education is a vast one; fortunately, I have
been allowed to teach this controversial subject in public schools
for three years and have been able to pinpoint some of the many con
cepts and positive values it can offer to young people.

I have also

heard many of the complaints and desires of young people, especially
at the junior high school level.

There are a great many things these

people want to know, questions they want answered, and all too often
they have been forced to seek answers outside of their school or home.
Unfortunately, the answers they finally do get may well be further mis
conceptions.

Perhaps the area in sex education that causes the most

controversy and misunderstanding is that of offering contraceptive

^Breasted, Mary, Oh! Sex Education.
Inc., 1970.

New York:

Praegar Publishers,
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information to our young adults.

Breasted^ offers some interesting

side lights on this issue.
The New York City School Board of Education decided
in 1967 to institute a sex education program in the public
schools. The program does contain straightforward biology
units and deals with masturbation in a matter-of-fact
fashion. But about all it offers adolescents in the area
of contraceptive information is the teaching (in ninth grade)
that the statement, 'The use of any precautionary measure as
a guarantee against pregnancy' is one of the common fallacies
about sex.
In his Journal of Social Issues essay, "The Sexual Renaissance",
Ira Reiss-* wrote:

"If we agree that young people will continue to

have premarital coitus— and the odds are that this will occur are
quite high— then the inescapable conclusion is that if we do not
show them how to do it safely, they will do it without safety precautions."
The National Center of Health Statistics reported the following
number of gonorrhea cases in 1973:

ages 0-14 years, 2,911 cases in

males and 7,903 in females; ages 15-19, 108,221 in males and 123,773
in females.

Primary and secondary syphilis case numbers are equally

upsetting with 9,073 for males aged 0-14 and 17,270 for females.

For

the age group 15-19, male cases reported were 1,880 and for females
1,989.
doctors.

These numbers represent only the cases that are reported to
Some say that these statistics offer only about one tenth

of the actual case numbers.

^Breasted, Mary, Oh!
Inc., 1970, p. 293.

The use of some birth control methods may

Sex Education.

New York:

Praegar Publishing

5Ibid., p. 298.
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lower the incidence of venereal disease since, for instance, condoms
are very effective in blocking V.D. germs from passing from one sex
partner to the other at least some of the time.
Further studies done by The Center for Health Statistics show
that illegitimacy rates are startlingly high:

in fact, they increased

in 1973, with 407,300 out-of-wedlock births reported.

Of this number,

10,900 babies were born to girls under fifteen years of age.

There

are about 22 illegitimate births per every 1,000 unmarried females.
That rate produces roughly 200,000 illegitimate children annually.
Why this high illegitimacy rate in the "age of the pill"?

Dr.

Frank Furstenberg, professor of sociology at the University of Pennsyl
vania says, "It's a combination of the failure of service programs to
reach the young, and an increasing tolerance of premarital sexual
activity with marriage no longer the inevitable solution to premarital
pregnancy.”

A main reason cited for the persistence of illegitimacy

among teenagers is change in their patterns of sexual behavior, a
change that started in the I960's.
Planned Parenthood said in 1974 that 42% of their new female
patients were under 20 years of age.

That was up from 38% in 1971.

There was a 25% increase in girls under the age of 15 coming to the
organization's clinics.

Population experts say that despite the new

sexual freedom, sexually active teenagers are still reluctant to use
contraceptives.

fl

Planned Parenthood-World Population, What Every Man Should Know
About Birth Control. New York: 1969.
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Dr. June Sklar of the International Population Urban Research
Center at Berkeley made the following statement, "Contraception implies
preparation and planning which some women don't want to admit.
young women think it's harmful or too troublesome.

Some

Some just assume

they're too young to get pregnant."
The venereal disease and illegitimacy statistics, comments made
by the young people in the Connecticut survey, questions asked by my
students and requests and comments made by interested and concerned
adults have led me to believe that there certainly is a place for, and
a pressing need for sex education curricula today to include contra
ceptive information in their material to be made available to teenagers.
That is basically what this Master's thesis on contraception will hope
fully do; it offers a self-instructional booklet, 1 + 1 = 3 , A Teenager's
Guide to Birth Control, on birth control methods to young people between
the ages of 13-19.

It does not moralize, but gives straightforward

honest information on the methods of birth control.

Included are

methods that work well, and why some methods that are frequently used
don't work very well.

It tells where the birth control materials

needed may be purchased, the costs, the reliability and safety factors,
and carefully explains how each birth control method is used.

A bio

logical review of the reproductive systems is presented for those young
sters who may need another look at, or those who have never been taught
about the processes involved in reproduction.
The format selected is a self-instructional one.

I am not so

naive as to presume that all schools will offer birth control infor
mation to their young adults, although I certainly think they should.
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My presentation format was adapted from The Writer1s lap by Pat
7
Jackson .

The material is meant for individual use, or for classroom

use as a textbook on birth control methods.

Jackson's approach is one

that allows the learner to progress at his own pace.

Briefly, my

booklet is meant to be used in the following manner.

Each birth control

method is introduced and a short case history or anecdote regarding its
use is offered.

Then, behavioral objectives are presented on what is

to be learned in the section.

Next the body of the chapter is offered

complete with illustrations explaining the use of the method.

Finally,

each chapter gives a post-test as a means of review on the method des
cribed in the section.

Answers to the post-test are given at the end

of the chapter.
I find a self-instructional approach to teaching birth control
methods to be a good one.

It permits the reader to learn, what some

may consider very personal information, alone and at his own pace.

It

avoids embarassment if the student should find this information diffi
cult to discuss in the classroom.

It further allows the student to

give himself a "check" to see that he actually does understand a parti
cular contraceptive method. The reader need not read all of the sections,
but can select chapters according to his needs.
Numerous other authors have offered books and booklets on birth
control.

Most of these books have been aimed toward the older high

school or college-aged person.

There are a few good materials for

7Jackson, Pat, The Writer's Lap.
Associates, Inc., 1971.

Fort Lauderdale:

Educational
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young people in the area of birth control although none of the follow
ing are self-instructional.
Sol Gordon’s booklet, Protect Yourself From Becoming An Unwanted
8
Parent , is a clever reference booklet in comic book form that offers
advice on why being a parent when one is a teenager just isn't a very
idea.

He explains how girls get pregnant and tells briefly what will

effectively stop pregnancy and what won't.

The cartoons are humerous,

and the contraceptive information is easily readable and understand
able for teenagers.
Eric Johnson

9

offers a chapter on birth control for young people

in Sex, Telling It Straight.

He writes for the junior high school

age group and explains fairly clearly what the various contraceptives
do, but gives no failure rates and may leave the teenager wondering how
to apply and use a specific birth control method.

His chapter offers

good beginning information for the young person who wants to know what
the various birth control methods are and how they do prevent a
pregnancy from occurring.
A relatively new booklet, The Joys of Birth Control^, is an
excellent source of information on the various methods of contraception
and on other sexual matters as well.

The author, Stephanie Mills, writes

Q

Gordon, Sol, Protect Yourself From Becoming An Unwanted Parent,
Syracuse: Ed-U Press, 1973.
9
Johnson, Eric W., Sex:
Lippincott Company, 1970.

Telling It Straight,

New York:

■^Mills, Stephanie, The Joy of Birth Control, Atlanta:
University Family Planning Service, 1975.

J. B.

Emory

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

candidly and with humor.

She includes the physiology of the repro

ductive systems and quite carefully explains how a pregnancy occurs.
She includes some interviews with medical people regarding the nature
of sexual relationships.

Information is given on venereal diseases,

abortion, rape, pelvic examinations, and a great deal more than the
usual birth control information.

Her approach to contraceptive

methods is good in that she explains each method carefully, especially
as far as usage is concerned.

Her book is a good one and makes in

teresting and informative reading for the upper high school or college
aged male or female.
The book that I found the most helpful and informative for all
teenagers in regard to sex and birth control is called aptly, Sex
and Birth Control

11

, by E. James Lieberman and Ellen Peck.

Theirs

is a very complete coverage of the various contraceptives available
explaining in detail how to use each method safely and easily.

They

also include a good section at the end of each chapter called "Ques
tions often asked about...".

This book discusses the teenager's own

very special needs, concerns and problems associated with sex.

The

authors seem to understand that teenagers want honest and frank infor
mation with perhaps some advice, but little moralizing.

■^Lieberman, E. James, M.A., and Peck, Ellen, Sex and Birth Control,
New York: Shocken Books, 1975.
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THE PROBLEM

Sex Between Kids?

Is There an Unmet Need?

The title of this paper indicates the question every adult with
responsibility for a teen or pre-teen "kid" ought to be asking.

More

over, as this paper will demonstrate, such responsible persons should
be providing useful information to those "kids".

We will first explore

some of the reasons why, and then provide a specimen booklet to illu
strate the kinds of materials we insist ought to be available.
Very few adults areaware of the latest statistics about sex among
young people, and many are reluctant to face what has happened to child
hood— once a time of catching frogs, dipping pigtails in inkwells, and
playing endless afternoons of baseball.

What has happened?

Adolescent Sexuality in Contemporary America by Sorenson is a 1973
report based on a natioanl probability sample of 411 adolescents aged
thirteen to nineteen.

Sorenson found that 52% of all American adoles

cents have had sexual intercourse.

Fifty-nine percent of the boys and

forthy-five percent of the girls are non-virgins.

12

It was found that

13% of those adolescents with intercourse experience (17% of the boys
and 7% of the girls)
12 or under.

hadtheir first sexual intercourse by the age of

By age 15, 71% of the non-virgin boys and 56% of the non-

i9

Sorenson, Robert C., Adolescent Sexuality in Contemporary America.
(1973), 213.
11
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virgin girls had had sexual intercourse.

13

Premarital intercourse is then common among teenagers.

The

number of different sex partners appears to be increasing as the age
of first coitus declines.

The need for better sex information is

further confirmed by other studies.
Surveys confirm that a large number of teenaged women are sexually
active and there are definitely indications that the age of initiation
is decreasing.

A 1971 national probability sample conducted on 3,132

white and 1,479 black women aged 15 to 19 led its researchers, Zelnick
and Kantner

14

, to conclude that premarital intercourse is a relative

ly common event, involving approximately thirty percent of the girls
in their study.

Among those who were married, fifty-eight percent

reported having had premarital intercourse.
Madelon and David Finkel"^ have recently completed a survey on
young men in three northeastern urban high schools.

The sociological

profile presented is based on a target group of 412 male students
(apporximately one-third black, one-third white, and one-third Hispanic),
whose median age was 16.3 years ranged from 12 to 19 years.

Responses

on sexual experience revealed a mean age of 12.8 years for first coitus,
and that sixty-nine percent were sexually active at the time of the

13

loc. cit., p. 214.

14

Zelnick, Melvin, and Kantner, J. F., "The Resolution of Teenage
First Pregnancies." Family Planning Perspectives, Vol. 6, No. 2 (1974),
75.
15Finkel, M. L. and Finkel, D. J., "Sexual and Contraceptive
Knowledge, Attitudes, and Behavior of Male Adolescents." Family Planning
Perspectives, Vol. 7, No. 6 (1975), 258.
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survey.

Of those who reported that they were sexually active, almost

fifteen percent were nine years or younger when they had their first
sexual experience.

All but three percent of the sexually experienced

males had their first coital experience before the age of seventeen.^
The mean frequency of sexual intercourse in the week prior to the
survey was 0.93 times, and the range was from zero to seven times.
In the previous month, the respondents reported that they had had
intercourse an average of 3.6 times with 1.5 partners.
This rather dramatically illustrates that unless we as a society
can tolerate a very high degree of teenaged illegitimacy and abortion,
we must address the problem of adolescent sexuality much more openly
and directly than we have heretofore.

Contraceptive Usage

Zelnick and Kantner found in their 1973 study

18

entitled "Contra

ception and Pregnancy of Unmarried Women in the United States" that
"possibly the most ineffective contraceptors are sexually active teenagers who have never been married and, if female, never been pregnant."
The authors add that "it may be that one of the greatest deterrents
to use of contraceptives among teenagers is the episodic nature of sex

16_, .
Ibid.
17loc. cit., p. 259.
■^Zelnick, M. and Kantner, J., "Contraception and Pregnancy
Experiences of Unmarried Women in the United States." Family Planning
Perspectives, Vol. 5, No. 1 (1973), 21.
19Ibid.
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among this group.

When sexual encounters are episodic and perhaps,

unanticipated, passion is apt to triumph over reason."

20

Teenagers tend to view sexual intercourse on an emotional level
and rarely consider the repercussions that may accompany it.

Due

to inadequate sexual education and immaturity, teenagers are not pre
pared for a sexual relationship.

Few adults are aware of the growing

need among younger teenagers for birth control orientation.
Zelnick and Kantner are supported by the Finkels in their study
where it was found that "of all the sexually active males, only fifteen
percent said they used a condom every time they had intercourse, while
fifty percent said they hardly ever or never used one."

21

Seventy-two percent of the sexually active respondents
reported they had not used the condom at last coitus,
thirty-two percent of them because they didn’t have one
with them; twenty-six percent because they didn’t feel
it was important to use birth control, and sixteen percent
because they didn't think their partner could become pregnant
at that time.^
The Finkel study further revealed that "at last intercourse, fiftyfive

percent of the boys used no contraceptive, or relied on withdrawal

or their partner's douching."
Sorenson corroborates.

23
He found that fifty-two percent of all

non-virgin adolescents report that neither sex partner used birth con
trol in a first intercourse, while another thirteen percent were not sure.

^loc. cit., p. 22
^Finkel, op. cit., p. 259.
22

23

Ibid.
Ibid.
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Seventy-four percent of the girls whose partners were thirteen to
sixteen years old did not use birth control; however, the older the
boy sex partner at the time of first intercourse, the more frequently
the girl made an effort to avoid a pregnancy.

24

Looking at these figures, it becomes more obvious that we are in
a period of accelerated social change, and that sexual activity among
teenagers is rising much fasrer than the availability of suitable
guidance.

Just what form the guidance should take, and why, will be

explored in this section, and in the second part of this paper, a
specimen teaching aid will be presented.
Zelnick and Kantner report large scale chance taking among the
women in their study.

Of the sexually active 15-19 year olds, 53%

failed to use any kind of contraception the last time they had inter
course, and among the younger group— those aged fifteen— the figure
reaches seventy-one percent.
ceptive use is even worse.

25

„
The picture for consistent contra

Less than 20% of the sexually experienced

15-19 year olds reported that they ’always’ use some method to prevent conception during intercourse."

9 f\

The figures indicate an inconsistency in our society.

It has

been proven that sexual intercourse is frequent among teenagers, yet
the usage of contraceptives is startingly low, even though purse packets
of vaginal foam, vaginal creams and jellies, and condoms are readily

^Sorenson, op. cit., pp. 213-214.
“^Zelnick, op. cit., (1973), p. 21.
26

Ibid.
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available from drugstores and even may be ordered by mail.
A study for the President's Commission on Population and the
American Future

27

found that adolescent girls do not use contracep

tives because:
(1) they do not think that they can get pregnant from
having sex infrequently; (2) they do not think they can
get pregnant easily, i.e., doubt their fecundity; (3) they
think they are having intercourse during their 'safe
period'; (4) some contraceptives are difficult to get (the
pill and IUD require a physician's prescription and in some
areas the parent's permission); (5) because of society's
general disapproval of premarital sex teens don't want to
admit to their parents or to themselves that they are sexu
ally active; (6) about twenty-five percent of the teens
believe the pill is physically harmful.

Unplanned Pregnancies

Illustrating the relationship of information to sexual discretion
particularly well is the question of an unplanned pregnancy.
A great many teenagers— both those who have had intercourse
and those who have not— are considerably misinformed about
such basic biological facts as when after menarche a girl
can become pregnant and at what time during the menstrual
cycle unprotggted intercourse is most likely to result in
a pregnancy.
Young people must be made aware of correct biological informa
tion about sex.

However, misinformation is often more easily acquired

by sexually inexperienced youth and can be propagated if not eradicated
by more knowledgable adults.

Jensen, G., D.M.D., and Robbins, M. S., "Ten Reasons Why 'Sex
Talks' With Adolescents Go Wrong." Human Sexuality, (July, 1975), p. 16.
28
Kantner, J. F. and Zelnick, "Sexual Experience of Young Unmarried
Women in the United States." Family Planning Perspectives, Vol.4, No. 4
(1972), 15.
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According to the 1974 study compiled by Zelnick and Kantner 29 ,
that dealt with teenage first pregnancies, the researchers found that
"nearly three in ten of all teenagers who had premarital intercourse
experienced a premarital pregnancy; nearly half of the blacks and
half of the whites."

The study further reveals that about two-thirds

(64%) of all premarital first pregnancies were unintended, that is not
wanted at the time that they occurred.

"Nevertheless, among those

who did not want to become pregnant, only thirteen - sixteen percent
use contraception to prevent the premarital pregnancy."

30

We must

assume that this was primarily due to lack of information, and secondly
due to lack of birth control materials.

We cannot assume that unwanted

pregnancies are elective or volitional until information and devices
are

freely available.

Kantner and Zelnick summarize by saying:

Of the births to U.S. teenage women resulting from first
pregnancies, forty-five percent are illegitimate and six
in ten of the legitimate births are conceived prior to
marriage. To marry and then to conceive is the exception
among teenagers, characterizing only about one-fourth of all
first conceptions to this age group.
All

this means is that as of 1971, of the 2.6 million teenage girls

who had sexual experience, 1.1 million became pregnant as teenagers,
and 831,000 had premarital first pregnancies.
The National Center for Health Statistics estimates 418,000
illegitimate births in 1974, the latest year for available figures.

"^Zelnick, op. cit., (1973), p. 75.
30
loc. cit., p. 79.
"^Zelnick, op. cit., (1973), p. 80.
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The number represents an increase of almost three percent over 1973.
More than one-third of all infants born to girls aged fifteen - nineteen
in 1974 were born out of wedlock.

32

The adolescent girls who make the decision to keep rather than
abort a child are poorly prepared to deal with the realities and
demands of parenthood.

They often must rely on society for support.

Further schooling or job opportunities may be difficult to obtain.
The chances of frequent additional pregnancies due to lack of basic
biological and birth control information is perhaps greatest with
this group.
Presser's 1970-1972 study
mothers for the first time.

99

deals with 408 women who became

She found that "nearly six in ten first

births were unplanned, more than one-third were conceived out of
wedlock, and one-third were born to teenagers.

For twenty-two percent

of the mothers in our study, all three conditions pertained."

All of

the respondents in this study were asked when during the month they
thought that they were most at the risk of becoming pregnant.

Her

study showed that fewer than half of these mothers reported the
answer correctly as being two weeks after the beginning of the last
menstrual period.

Only one-fifth of the teenaged mothers gave a

32
National Center for Health Statistics, "Advance Report Final
Natality Statistics, 1974." Monthly Vital Statistics Report, Vol. 24,
No. 11, (February, 1976), 11.
33
Presser, H. B., "Early Motherhood: Ignorance or Bliss?"
Planning Perspectives, Vol. 6, No. 1, (1974), 13.
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correct response to the question.

34

The necessity of easy access to birth control and education for
these women is vital if our society is to begin to deal with the
etiology of this problem rather than the symptoms.

If dramatic efforts

are not established to affect the mass population, unwanted pregnancies
may take epidemic form.
Presser concluded her study with the assumption "that a combination
of approaches is required which would improve knowledge about the risks
of pregnancy, improve access to effective contraceptive services
before the first birth, improve contraceptive technology and strengthen
motivation to seek out and use contraception.

35

It is extremely important that parents assume the responsibility
of their own education in response to their children's

growing emotional

and intellectual needs in relation to sexuality.
Making family planning services accessible to women before they
O£

give birth was argued for by Cambell in 1968.

In discussing the re

lationship between poverty and family-planning, Cambell said:
Many of the publically supported family-planning programs
now in operation first reach the mother wehn she is in the
hospital to give birth to a child. There should be addi
tional programs to reach the potential mother before she has
her first birth.
In a very real sense, it may be more im
portant to delay the first child than to prevent the seventh.

"^Presser, op. cit., p. 12.
35

Ibid.

■^Cambell, Arthur A., "The Role of Family Planning in the Reduction
of Poverty." Journal of Marriage and the Family, Vol. 30, (1968),
236.
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The timing of the first birth is of crucial strategic im
portance in the lives of young women because the need to
take care of a baby limits severely their ability to take
advantage of the opportunities that might have changed their
lives for the better...The girl who has an illegitimate child
by the age of sixteen suddenly has ninety percent of her life'
script written for her.
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SOURCES OF SEX INFORMATION

It has been shown that many teenagers have neither full nor
accurate information about the various methods of birth control and
their usage.

If the responsibility for adequate information begins

with one's parents, as many argue, the Sorenson study found that
sixty-eight percent of all girls and eighty percent of all boys deny
that their parents have told them the facts about birth control.

37

In fact, this survey revealed that seventy-two percent of the boys
and seventy percent of the girls say that they and their parents do
not talk about sex.

"In fact, most adolescents are at a loss to

know what their parents want them to know about sex.

They feel a

great need to learn specific facts rather than hear abstract discussions and morality lectures."

38

The Finkel study explored this

area by asking male respondents who had taught them about sexual
intercourse and human reproduction.

Male friends were the most

frequent source, followed by professionals (doctors and teachers) and
female friends.
family member.

Less than eleven percent learned about sex from any

39

Parents fail to establish open communication with their teenagers
in the realm of sexual relationships.

37

Those parents who discuss

Sorenson, op. cit., p. 318.

OO

loc. cit., pp. 59-60.
39
Finkel, loc. cit., p. 318.
21
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sex with their children often deal merely with the biological factors
but do not comment on the dynamics of an intimate relationship.

Birth

control is rarely taught except perhaps the recommendation of con
doms.

However, the practical aspects of how to use a condom correctly

are completely deleted from the discussion.
Reichelt and Werley (1974)^ bring out the point that, "because
teenagers' major source of sex information is their peer group,...it
is important to get correct information to as large a part of the teen
population as possible."
Certainly, sexual information should ideally come from parents,
but where this is difficult, the school system should offer contra
ceptive education at the appropriate time during adolescence.
Numerous studies

41

as well as court decisions have shown that

there is little, if any effect from the increasing availability of
information about contraceptives on the incidence of premarital sex.
As Presser suggests,
One alternative to promoting the practice of birth con
trol to prevent unintended motherhood would be to dis
courage sexual activity outside of marriage. It would,
to say the very least, be a far more difficult task to
motivate individuals not to have sexual intercourse prior
to marriage than to motivate them to practice birth control
when they have sexual relations and do not want to have a
child.^2

40

Reichelt, Paul A. and Werley, H., "Evaluation of Information Im
parted in a Sexual Contraceptive Educational Program for Teenagers."
New Orleans, September, 1974.
^Cutright, P., "The Teenage Sexual Revolution and the Myth of an
Abstinent Past." Family Planning Perspectives, Vol. 4, No. 1, (1972), 24.
Sorenson, op. cit., p. 303. Settlage, D. S., "Contraceptive Practices of
Teenagers." Human Sexuality, (March, 1975), 175.
42

Presser, op. cit., p. 14.
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Until July of 1975, New York was the only state to have a
statute that explicitly restricted the sale of non-prescriptive
contraceptives to minors.
condoms to minors.)

(Nebraska and Utah restrict the sale of

In a court decision, the stature was struck down

on the grounds that it violated the Fourteenth Amendment, including the
minor's constitutional right of privacy.

The court pointed out:

...that the state of New York cited no evidence whatever to
the court that sexual activity among young people under the
age of sixteen decreases as the availability of contraceptives
is restricted. On the other hand, the court did find that
when sexual intercourse takes place, venereal disease and
pregnancy are more likely to occur if contraceptives are not
used.^3

Implications

The studies cited have found that sexual activity is common,
even among younger teenagers.

The age for first intercourse is low

ering while the rate of illegitimate births and the number of teenage
abortions are rising.

The need for contraceptive information and

correct usage is evident.

The Finkel study concludes with a wise

suggestion:
Sex education offered in high school comes rather late
and may be inappropriate to this group's needs. Birth
control programs should reach out to the younger male
as well as female adolescents. If sex education were
offered in junior high schools, more adolescents might

^Paul, Eve W., Pilpel, Harriet F., and Wechsler, Nancy F.,
"Pregnancy, Teenagers and the Law, 1976." Family Planning Perspec
tives, Vol. 8, No. 1, (1976), 18.
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obtain correct information about sexual intercourse and con
traceptive use before, rather than after they began having
sexual relationships.

44

Finkel, op. cit., 26.
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WHAT KIND OF MATERIALS ARE NEEDED?

1 + 1 = 3, A Teenager's Guide to Birth Control

The purpose of this current work on contraception is to offer
a self-instructional booklet on birth control methods to young people
between;the ages of thirteen to nineteen.

The goal is to present

straightforward, accurate and honest information on the methods of
birth control, and to meet the needs demonstrated in earlier sections
of this paper.

Included are only the methods that work well, along

with statements regarding methods that frequently don't work very well.
Contained is information regarding the purchase of birth control mat
erials, the costs, and the reliability and safety factors.

The pre

sentation also carefully explains how each birth control method is
used.

A biological review of the reproduction system is presented

as a review for those who have never been taught about the basic
processes involved in reproduction.
A self-instructional format was selected for the booklet and
the presentation style was adapted from The Writer's Lap by Pat
Jackson.

45

The material is meant to be used as a tool by an indivi

dual or as a source on birth control methods for in-classroom or
home instruction.

The Jackson approach is one that allows the learner

^Jackson, Pat, The Writer's Lap.
Associates, Inc., 1971.

Fort Lauderdale:

Educational

25

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

26

to progress through the material to be learned at his own pace, and
thus is of significant value in the climate of misinformation or no
information already described.

Briefly the booklet is designed to

be used in the following manner.

Each birth control method is in

troduced and a short case history or anecdote regarding its use is
offered.

Then, behavioral objectives are presented stating what is

to be learned in the section.

Next, the body of the chapter is

offered with illustrations explaining the use of that method.

Finally,

each chapter gives a post-test for the purpose of review of the material
described in that section.

Answers to the post-test are given at the

end of each chapter.
The self-instructional approach to teaching birth control methods
is effective.

The reader can learn personal information in privacy

and at his own pace and may avoid any embarrassment which might occur
in a classroom discussion.

This method also allows the student to

assess his understanding of a particular contraceptive method.

The

reader need not read all of the sections, but can select those chap
ters of personal interest.
Numerous authors have written books and booklets on birth con
trol.

Most of these books have been aimed toward high school or

college-aged persons.

1 + 1 = 3 , A Teenager’s Guide to Birth Control

has been validated for an early ninth grade reading level.

There are

few good materials for young people in the area of birth control.
None of the following are specifically self-instructional, but are
comparable in intent to the text included:

Sol Gordon’s comic book
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formatted booklet, Protect Yourself From Becoming an Unwanted Parent;
Eric Johnson’s chapter on birth control in Sex, Telling It Straight;
Stephanie Mills' The Joy of Birth Control; and Sex and Birth Control
by E. James Lieberman and Ellen

Peck.

What is not in question any longer is the need for substantive
birth control information for young teenagers.
problem of unwanted, accidental pregnancy.

There is a grave

For many young people, the

lack of appropriate instructional materials contributes to a life
long punishment of responsibility and lost opportunity for a moment
of passion.

It is obvious that familial counseling to aid in meeting

the problem simply does not exist.

Therefore, there is a real need

for materials like the specimen text which follows.

^ S e e Appendix I for Annotated Bibliography.
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THE P IL L AS AN EXAMPLE OF BIRTH CONTROL

This section will teach you about the Birth Control Pill.

You

have already learned about the female's reproductive system and how
the ovaries release one egg, usually, each month.

This egg releasing

is called ovulation and only during the four to five days of ovulation
can the egg be fertilized, or joined by a sperm, in the Fallopian tube
and the girl becomes pregnant.

The pill affects the process of ovula

tion by use of hormones which prevent the girl from becoming pregnant.
In fact, she won't ovulate.
The girls who do not want to admit to themselves that they are
having sexual experiences will also sometimes not use any method of
birth control.

When this happens, it is usually in one's early sex

ual experiences.
Pills? That's what I should have taken. But I didn't want
them. I didn't want them because that's like coming right
out and admitting I am having sex, you know. I didn't want
to admit that to myself...I was trying so hard to think
that I wasn't having intercourse that the thought I might
get pregnant never entered my mind.^
When you finish this section ...
1.

You will be able to state how estrogen and progesterone in Birth
Control Pills affect the ovaries and pituitary glands.

2.

You will be able to state the method for starting to take pills
for the first time.

3.

You will be able to tell three things about how BirthControl
are taken using the 21-day cycle packet.

Pills

4. You will be able to tell another person why a doctormust
bevisited
before starting to use Birth Control Pills, and be able to state
at least three of the check-ups that should be administered before

4?Adolescent Sexuality in Contemporary America, Personal Values and
Sexual Behavior Ages 13-19. Robert C. Sorenson. 1973, p. 324.
28
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being given pills.
5.

You will be able to identify (from a number of choices) the possi
ble side effects associated with pills.

6. You will be able to list the steps that must be taken if one, two,
or three daily Birth Control Pills are forgotten.
7. You will be able to compare the kinds of menstruation experiences
when using the pill to those when not using it.
8.

You will be able to tell how the Birth Concrol Pills make the
female's body think that she is pregnant.

9.

You will be able

to state the effectiveness of the pill.

10.

You will be able to state the yearly cost of pill-taking as
birth control method.

11.

You will be able to tell another person the advantages and dis
advantages of using the pill.
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What Are We?

The most common type of birth control pills are small tablets
that are taken daily for 21 (20 in some brands) days each month.
the 21 days, the menstrual period should begin in a few days.
be a lighter flow, usually without any cramps.

After

It will

After waiting 8 days,

the pill-taking is again started so that the menstrual period is actu
ally put on a perfect 28-day cycle.
The pills should be taken at the same time every day so that
none will be forgotten. An excellent method is to take a
pill at bedtime, check the pill packet each morning to be
sure that the pill from the night before was taken. Some
times new pill takers feel a little nauseous (sick to their
stomachs) shortly after taking a pill. It is then best to
take the daily pill after a meal or after a snack near bed
time.^®
But always take that pill!

How "The Pill" Works.

The chemicals estrogen and progesterone are combined in each
pill and these are what make the pills work with a less than 1% failure
rate.

Yes, the pill is the closest method there is to being perfectly

safe.

Here's how they work.

The estrogen hormone in the pill stops

an egg from developing in the ovaries each month by not letting the
pituitary gland send its FSH and LH messages to the ovaries for an
egg to grow and be released.

(See the female reproductive system

chapter for review of any terms forgotten.)
then no egg is released.

If no egg is developed,

If no ovulation, then there is no chance

^ O u r Bodies, Ourselves.
p. 116.

Boston Women's Health Book Collective, 1973
30
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of having an egg fertilized by the sperm.

BUT, and this is a big but,

the dose of estrogen and progesterone must be taken every day for the
21 days in order for no egg to be developed.
The progesterone level in the pill prevents the lining of the
uterus from growing properly so that even if an egg were to be re
leased, due to a forgotten pill or pills or too low a level of estrogen
in it for the girl's body, the lining of the uterus would not allow
a fertiziled egg to find a home in the walls of the uterus in which
to grow.

So Why Not 100% Effective?

Well, for two reasons.

First, but oh so important, the pill a girl

takes must be the right one for her individual body.

It must contain

the correct hormone levels to work properly and effectively in her
body.

The only way a girl ever knows which brand of pills to use (and

there are over a dozen kinds) is by seeing a doctor, a gynecologist
s'

(gin-e-kol-o-jist).

(See Appendix II for additional information on

who can properly check a girl for use of the pill.)

When a girl sees

the doctor, she should make sure that she is examined carefully. She
should be certain that the doctor does all of the necessary checks,
including an internal pelvic exam, breast check for cancer, Pap smear,
blood pressure, blood and urine tests.

Also, the visit should definitely
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include questions about her and her family’s medical history to find
out if there are any physical problems in her medical history that
might be harmful to her if she takes birth control pills.

People with

conditions such as epilepsy, cancer, heart disease or defect, asthma,
blood clotting and a few others are warned against taking oral con
traceptives.

"The synthetic estrogen delivered by the Pill can worsen

existing conditions of these diseases or increase a woman’s suscepti
bility to a relapse.'"^

After the first visit, a girl who is given pills

should have progress check-ups every 6-12 months, depending on the
doctor or clinic.
The second and most common reason for pill failure is an easy
one, forgotten pills!
bered.

If a pill is missed, take it as soon as remem

If two pills in a row are forgoteen, make up the missed pills

four hours apart and continue taking the rest of the pills in the
packet but use an additional method of birth control (those discussed
in other sections) until the end of that packet.

If three or more pills

are forgotten, withdrawal bleeding, like a period, will probably have
begun.

Act as though it were the end of the pill cycle.

Start the

new pill package following the directions given for that particular
brand, usually 7-8 days from the time of the last pill taken.

But

again, use an additional contraceptive method from the day it was
realized that pills were forgotten until 14 days into the next pill
50
cycle.

^9Birth Control Handbook.

Cherniak and Feinbold.

1973, p. 18.

"^Opinion of Planned Parenthood, Rhode Island.
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How To Start

If a doctor prescribed a type of birth control pill for a girl,
then she must wait until she gets her monthly period, and counting the
first day of menstrual flow as day 1, she waits until day 5 of her
period before taking her first pill.

Then 1 pill is taken at the

same time daily until the pills in the packet are used up.

In this

way, the girl will get her period every 28 days without ever having to
worry about an unwanted pregnancy.

An additional means of birth

control should also be used for the first 14 days of pill taking when
taking the pill for the very first time.

Since pill brands vary,

directions for pill-taking should be given by the doctor or clinic
and followed carefully.

The Pill Is GREAT, But There May Be Side Effects

Even though a person goes to a doctor to be given pills, the pills
themselves may cause body changes other than just stopping the ovaries
from working to make eggs.

Because of these changes in the function

ing of the ovaries, the female's body may show some of the symptoms
associated with early pregnancy.

Though many people may not experi

ence any of these, the side effects are nausea, more tired than usual,
changes in menstrual cycle flow, breast tenderness, and possibly some
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weight gain.

For the first month or so, if any of these are noticed,

the girl need not worry at all about them— the pill is just working to
alter the job of the ovaries.

Any side effect that lasts more than

two or three pill cylces should be reported to the doctor.
There are some important warning signs that a new pill taker should
watch for.

If any of these occur, the doctor should be called.
Bad pain and swelling in the legs
Pins and needles feelings in the legs or
upper arms
Bad headaches
Blurred vision
Dizziness

These are serious warning signals that tell a doctor that this
brand of pill is not working properly for the girl.
It should be added that if a girl is taking the pill and she or
her sex partner are having intercourse with others, the female on the
pill is more likely to contact VD.
in the pill.

This is due to the progesterone

To avoid this, both partners should be careful to pro

tect themselves by washing the penis, vagina and other affected
areas carefully.

The male sex partner should use a condom (rubber)

for additional VD protection.

When it comes time for that 6-12 month

check-up, the girl should ask for a VD blood test along with her other
routine examinations.

Let's Sum It Up

Advantages
Near to perfect protection against
an unwanted pregnancy

Disadvantages
Taking a pill every day
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Advantages

Disadvantages

Menstrual period is regulated to every
28 days

Possible side effects

Flow is lighter, usually with no
cramps
Bonus:

complexion is usually clearer

Cost
Pill costs vary depending on where purchased, usually from $18
to $25 yearly.

(See Appendix II.)
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SELF CHECK

So What Have You Learned About The Pill?

Please circle the correct letter answer.
1.

The birth control pill is made up largely of the chemical hormone
progesterone and
a.
e.

2.

uterus
eggs

b.

hemoglobin

ovaries

The pill is
a.

4.

b.

c.

protein

The pill works by stopping the
a.
e.

3.

testerone
antrogen

90

d.

estrogen

from functioning.

c.

Fallopian tubes

d.

vagina

% effective.

b.

60

c.

95

d.

99

e.

100

If two pills in a row are forgotten, a girl should:
a. take one, wait four hours, take the second one; b. take
both as soon as remembered; c. stop taking pills for that month;
d. take three pills.

5. When first beginning to take pills, take the very first pill on
day ____ after the menstrual period begins.
a.

5

b.

7

c.

10

d.

14

e.

3

6. The most common cause of pill failure is:
a. hormone content too low; b. forgetting them; c. taking them
at any time; d. not seeing a doctor; e. using the wrong brand
7. With the first pill cycle, the female is safe to have sexual inter
course with no additional birth control method after the _____ pill
is taken.
a.
8.

10

b.

3

c.

14

d.

7

e.

21

CIRCLE two. The most commone side effects that might be experi
enced when first beginning to take pills besides possible weight
gain are:
a.
e.

dizziness b. blurred vision
breast tenderness

c.

nausea

d.

bad headaches
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9.

All but one of these are definite advantages of using the pill as
a contraceptive.
a.
c.

10.

menstrual period comes every 28 days; b.
fewer, if any cramps with monthly period;

99% protection;
d. taking a daily pill

Which of the following tests are recommended, but not usually
given to a girl wishing to start using the pill?
a.
d.

blood pressure
Pap smear

b.

medical history

c.

VD blood test
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RESULTS AND DISCUSSION

Twelve eighth graders (aged 13-14) were given the booklet, 1 + 1 =
3_, A Teenager's Guide to Birth Control.

The sample number is small due

to the difficulty in obtaining readers from local public schools.

Sex

education is not often taught until high school and even there the
area of contraceptives is barely touched upon.

The twelve readers

were students at South Kingston Junior High School in Wakefield,
Rhode Island.

Students at this school are divided into sections for

all of their classes according to intelligence.

The eighth graders

were tracked into 811s, considered the brightest, 8111s, average,
and 8IIl's, the slower groups.

All twelve readers were members

of health classes at the school.
Each reader was given the instructions to read at least five
chapters in the booklet.

All were to read the chapter on Vaginal

Spermicides and the chapter on the condom since both of these contra
ceptives are available, without a prescription, at drug stores.
These two chapters were used as control sections where results of
both pre-test and post-tests were used as a means of comparison.

The

readers were to select at least three other chapters to read and
complete.

They were told that they could read the whole booklet if

they wished.

Interviews were conducted at the conclusion of their

reading.
In addition to the twelve eighth grade readers, eight older
teenagers (aged 15-19) read the booklet and filled out the enclosed
38
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questionnaire.

A summary of their comments, trends, and suggestions

follow the results of the eight grade group.
A group meeting was held upon completion of the booklet reading,
and the comments made by these young people follow.

None of the

readers felt that the material was boring and most considered it in
teresting, "because it explained everything in detail."

When asked

if embarassment was a factor, all replied that it was not.

Concern

was voiced by the principal and the author as to whether after read
ing the material, the young people would be prompted to have sexual
relationships, in other words, whether they considered the material
to be provocative.

All twelve readers said they did not find it at

all provocative, rather it was informative and tended to clear up a
great many questions they had.

One student added, "If I were having

sex anyway, I might want to read it more, but it doesn't make me change
my views about sex relationships."
In regard to format, the readers said they liked the testing your
self page (Let's See What You've Learned About...").

All twelve agreed

that they didn't cheat on the self-correcting part and that they found
it "very helpful."

Several of the students said they had looked back

into the chapter to find an answer they didn't know or didn't remember.
One student added that when he got a wrong answer, he went back to
the main part of the chapter to see if the answer page may have made
a mistake.
All of the readers felt the reading level of the booklet was easy
enough for them.

The material tested out on a ninth grade midyear
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level according to a Fry Readability Check.

The principal of the

school felt that both the. age of these young people and the reada
bility of the material was fine and he felt very strongly that the
material fit in well at the eighth grade, junior high level.
These junior high readers said that the diagrams helped to
explain the birth control methods.

A suggestion was made that photo

graphs might be used to show exactly what the "things" used actually
look like.

The readers felt that the pronunciation key next to each

technical term was "a good idea" and "helpful".

When orally questioned

regarding comprehension of the technical terms used in the booklet,
the recall of most terms was poor.

This coincided with the poor term

recall and usage of those students who received a birth control unit
in their classes.
The behavioral objectives page, "When You Finish This Section",
was not utilized by all of the readers.
I would know what I should look for."

One boy said, "I used them so
A girl added, "It told what

was in the chapter so I'd know whether I wanted to read it or not."
It appears that the twelve readers learned from the birth con
trol booklet.

A statistical summary of their results follows.
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Figure
Figure 1:
Figure
Figure
Figure
Figure
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Average Percent of Correct Answers by Grade Level.
Female and Male Reproductive Systems
Vaginal Spermicides Pre-Post Tests
Condom Pre-Post Tests
Diaphragm
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Figure 2:
Figure
Figure
Figure
Figure
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Average Percent of Correct Answers by Grade Level.
Pill
IUD
Sterilization
Methods That Don't Work
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1 + 1 = 3

Questionnaire

Your honesty in answering the following questions will help me to
improve and revise this booklet.

1.

List below the titles of the chapters you read. If you read
the whole booklet (and thanks for taking the time for whatever
parts you read), write all.

2.

Were there any sections you just skimmed over?

3.

Did you find it necessary to use a dictionary at any time during
your reading of the material? Were all new terms self-explanatory?

4.

What section (if any) do you feel was the most difficult to
understand? Why?

5.

Was there any one section (or sections) you think should have been
eliminated? Why?

6.

Were there any chapters when a topic should have been more fully
explained? What topic area? (Your help here will really be ap
preciated.)

7.

Did you feel the need to discuss this material with others (friends,
parents, teachers, clergy, etc.) as you were reading?

8.

Would you evaluate this booklet as a serious textbook, or do you
consider its contents to be "off color" or in poor taste? Why?

Which one or ones?
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9.

10.

Do you feel Birth Control information should be taught in public
schools? If not, where?

Circle one.
new to you?
a.
c.

How much of the material covered in this booklet was

Half of the material
All of the material

b.
d.

Three-quarters of the material
None of the material

11.

Include new suggestions for improving the material presented and
your comments about the booklet in general.
(Then consider con
tent, illustrations, testing methods, etc.)

12.

Chapter test scores. Please write down the question numbers that
you got correct on each test.
Female anatomy
Male anatomy
Vaginal Spermicides
Diaphragm
Condom
Pill
IUD
Sterilization
Methods that don’t work
Thank you for your tremendous
help and your time too!

Deborah Hollander
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OLDER TEENAGED READERS

The additional eight teenagers who read 1 4 - 1 = 3 made some help
ful and worthwhile comments.

Most read the entire booklet and found

the material easy enough to understand and the new terms, where any,
self-explanatory.

Male readers tended to read fewer whole chapters,

but did skim over those sections they failed to read entirely.

The

Pill chapter was considered the most difficult to understand by two of
the readers.

An eighteen year old female said she found the female

sterilization procedures confusing.
In response to the question as to which section should be elimi
nated, a sixteen year old male answered, "The female and male anatomy
is covered in school and therefore is unnecessary unless people under
the tenth grade are going to read it."

He added, "Other than that,

there are no sections that are covered in our school."
None of the readers felt the need to talk with others as they
read the booklet.

There seemed to be a general feeling that the

booklet would best be used by individuals, rather than in a classroom
situation.

An eighteen year old female felt that birth control in

formation should be offered in the public schools "so many kids
wouldn't get pregnant and more kids would know where to get birth con
trol information."

She felt that offering this type of information

in school would "bring sex more out in the open and maybe it would be
understood better."
All of the readers viewed this booklet as a serious text and found
47
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no sections to be "off color".
poor taste?

A nineteen year old reader said, "In

Facts cannot be in poor taste; if there were any opinions

in poor taste, I failed to notice them."
Surprisingly, most of these older teenagers reported that as much
as half of the material in the booklet was new to them.

If the studies

discussed in the introduction of this thesis are correct, these young
people are learning about birth control several years after many of
them may have begun having sexual relationships.
Suggestions for improving the material in the booklet varied.
Some thought the illustrations were good; others said they would
prefer to see the whole body detailed in the illustrations, "to
better see where it all fits."
graphs rather than drawings.
instructional format:

Another suggested the use of photo
All of the readers liked the self-

they found the post-tests a good means for

review, and they commented on the use of objectives and found them
to be helpful.
In general, the older teenagers found 1 + 1 = 3

easy to read and

understand; they selected sections to read that interested them for
the most part.

Three of the eight read the entire booklet.

All felt

that making birth control information available to teens was very
important, and the average age suggested for offering the information
was thirteen years.

All of the eight said that they would have ap

preciated learning about birth control at an earlier age.
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APPENDIX I
ANNOTATED BIBLIOGRAPHY

1.

Boston Women's Health Book Collective, Our Bodies, Our Selves.
New York: Simon and Schuster, 1973. This book, written entirely
by women, attempts to share experiences of the writers and others
and teach women about their own bodies and how to better care
for them. Chapter topics are Our Changing Sense of Self, Anatomy
and Physiology of Reproduction and Sexuality, Sexuality, Living
With Ourselves and Others: Our Relationships, In Amerika They
Call Us Dykes, Nutrition and the Food We Eat, Women In Motion,
Rape and Self-Defense, Venereal Disease, Birth Control, Abortion,
Deciding Whether to Have Children, Childbearing, Menopause, Women
and Health Care. Includes line drawings, photographs, technical
illustrations and "Further Reading" lists at the end of each
chapter. Teenagers and adults, medical students and physicians
will find this a valuable source of information especially in
regards to the common feelings shared among women.

2.

Breasted, Mary, OhI Sex Education. New York: Praeger Publishers,
Inc., 1970. The author interviews many important leaders on both
sides of the sex education controversy and makes quite a detailed
investigation into how the controversy affected one key community,
Anaheim, California. It was there that one of the nation's most
comprehensive sex education programs was stopped by a small, but
powerful group of critics. Breasted comes to some interesting con
clusions about sex education curricula and Americans' attitudes about
sex in general.

3.

Burt, John J. and Meeks, Linda B., M. S., Education for Sexuality:
Concepts and Programs for Teaching. Philadelphia: W. B. Saunders
co., 1970. A collection of information and comments on many aspects
of human sexuality. It is a textbook for teachers complete with
basic information and concepts related to sexuality and gives the
scope and sequence of sex education curricua for elementary, junior
and senior high schools. Detialed teaching units are presented for
all grade levels. Illustrated with line drawings and offers an
atlas of teaching illustrations that may be used on an overhead
projector.

4.

Byler, Ruth with Gertrude Lewis and Ruth Totman, Teach Us What We
Want To Know. Mew York: Mental Health Materials Center, Inc.,
1969. The report of a survey conducted by the Connecticut State
Board of Education on health interests, concerns and problems of
5,000 students in selected schools from kindergarten through
grade twelve. Summary comments at the end of each grade level
offer ideas for improving already existing sex education programs
and give suggestions for topics to be covered that are of interest
50
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to the young people of that age group. A reference book for
teachers and those interested in sex education curricula.
5.

Cherniak, Donna and Feingold, Allan, Birth Control Handbook.
Montreal: Montreal Health Press, Inc., 1973. A medically detailed
book that mixes radical politics with information concerning con
traceptives. Included are sections on Male and Female Anatomy,
Hormones and the Menstrual Cycle, Sexual Intercourse, Conception,
and the various methods of contraception. Illustrated with photo
graphs and line drawings and supplemented with charts. Adults
might find this a good reference booklet.

6.

Emory University Family Planning Program, Contraceptive Technology,
1974-1975. Atlanta: Emory University School of Medicine, 1974.
This book emphasizes the principles of family planning and offers
medical information citing effectiveness rates and safety factors
regarding the various methods of birth control. Stressed is how
to instruct a patient in the use of a particular method, how the
contraceptive is obtained, costs, usage, and the method of appli
cation by the doctor where necessary. Medical students and phy
sicians will find this a valuable reference.

7.

Espich, James E. and William, Bill, Developing Programmed Instruc
tional Materials. Belmont, California: Lear Siegler, Inc. Fearon
Publishing, 1967. This book serves as a handbook for program writers.
Chapter topics include preparation of
the material, construction
techniques and editing and testing of
the completed program. Clear
usage of examples are given supplementing the chapters.

8.

Ford, Clellan S., Ph.D. and Beach, F.
A., Ph.D., Patterns of
Sexual Behavior. New York: Harper and Row, Publishers, 1970.
A summary of the major facts of mammalian sexual behavior. Chapter
topics are The Task and the Methods, The Nature of Coitus, Types
of Sexual Stimulation, Circumstances for Coitus, Attracting a
Sex Partner, Sexual Partnerships, Homosexual Behavior, Relation
ships Between Different Species, Self-Stimulation, Development in
the Individual, Feminine Fertility Cycles, Other Physiological
Factors in Sex Behavior, Human Sexual Behavior in Perspective.
A reference source that offers interesting findings for future
scientific studies.

9.

Gordon, Sol, Protect Yourself From Becoming An Unwanted Parent.
Syracuse: Ed-U Press, 1973. A comic book format presentation
that offers contraceptive information and emphasizes why being a
teenager and a parent is a difficult task. When pregnancy can
occur, how a pregnancy happens, and how contraceptives work are
some of the topics covered. Teenagers will find this a humorous
and informative booklet.

10.

Havemann, Ernest, Birth Control. New York: Time-Life, Inc., 1967.
A pictorial presentation dealing with nine methods of birth control.
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Reviews the effects of hormones on a female's body and offers
an interesting summary of the events in the menstrual cycle.
Photographs and charts supplement each section. I-Iigh school age
and above may find this an interesting reference.
11.

Jackson, Pat, The Writer's Lap. Fort Lauderdale: Educational
Associates, Inc., 1971. This book gives instruction for setting
up and writing according to one method of individualized instruc
tion for students. Topics discussed are Pre-tests, Rationale,
Measurable Objectives, Activities-Required, Activities-Your Choice,
Self-Assessment and Post-Tests. The LAP (Learning Activities
Package) is a usable source for teachers or all grade levels who
wish to individualize their instructional material.

12.

Johnson, Eric W., Love and Sex in Plain Language. New York:
J. B. Lippincott Company, 1973. A book that describes the development
of sexual characteristics in boys and girls, explains the physio
logy of intercourse, pregnancy and birth. Other topics discussed
are homosexuality, masturbation, contraception and V.D. The use
of sound values and good judgement is stressed throughout the
book. Teenagers, their parents, and teachers will find this a
valuable source.

13.

Johnson, Eric W., Sex: Telling It Straight. New York: J. B.
Lippincott Co., 1970. This book offers sex information for the
young adult. Included are chapters on anatomy, intercourse,
pregnancy, birth, different feelings between men and women,
masturbation, birth control, V.D., homosexuality and love.
Line drawings and a word list of standard and slang words supple
ment the chapters. Junior and senior high agged youngsters will
find this an interesting reference.

14.

Lawrence, Marcia, Birth Control— All The Methods That Work...And
The Ones That Don't. New York: Planned Parenthood-World Popula
tion, 1971. A short booklet emphasizing birth control methods.
Included are the various methods of contraception and how preg
nancy occurs. Line drawings supplement the material. A quick
reference source for teenagers and adults.

15.

Lerrigo, Marion 0., Ph.D., and Southard, H., M.A., A Story About
You. Chicago: American Medical Association Pub., 1975. This
new edition contains revised chapters and explains birth and body
changes for young people. Chapter topics are Growing Fast and
Slow, How Your Life Began, From An Egg To A Baby, The Baby is
Born, Growing Up, What Comes Next? Photographs and line drawings
supplement the chapters. Reading level is for grades 4-6. This
book is a fine source of reference for parents and teachers as
well as young people.

16.

Lerrigo, Marion 0., Ph.D., and Southhard, K., M.A., Finding Yourself.
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Chicago: American Medical Association Pub., 1970. A sequel to
Story About You, this book discusses the body changes that
occur during puberty. Chapter topics are Finding Yourself Here,
More About the New Look, Steps Toward Womanhood, Steps Toward
Mahood, Looking Toward Parenthood, Boy-Girl Friendshops. Geared
for the junior high school aged young person.

A

17.

Lieberman, E. James, M.D., and Peck, Ellen, Sex and Birth Control.
New York: Schocken Books, 1975. Sex and sexual relationships are
discussed openly in this book for young adults. Included along
with the methods of birth control are sections on Sex Knowledge,
Attitudes, and Behavior of Young People, Venereal Disease, The
Future Mattiage and Parenthood, Sex, Population, and Planet Earth.
An excellent book for teenagers and their parents.

18.

Mager, Robert F., Ph.D., Preparing Instructional Objectives.
Palo Alto: Fearon Pub., 1962. This programmed book emphasizes
how to write and utilize behavioral objectives. Chapter topics
include Objectives, The Qualities of Meaningful Objectives,
Identifying The Terminal Behavior, Stating the Criterion, SelfTest. A valuable resource for teachers and curriculum writers.

19.

Mager, Robert F., Developing Attitudes Toward Learning. Palo
Alto: Fearon Pub., 1968. A book that deals with how to influence
learners so that they will have a positive attitude toward learning
after they have left the classroom. Chapters include Where Am
I Going?. How Shall I Get There?. How Will I Know I've Arrived?,
Examples of positive and aversive influences supplement the
material. A useful teaching improvement instrument for teachers
on all levels of learning.

20.

McCary, James Leslie, Ph.D., Human Sexuality. New York: Van
Nostrand Reinhold Co., 1967. Psychological and physiological in
formation on all phases of human sexual behavior is offered in
this text. Included are sections on Why Sex Education?, The
Male and Female Reproductive Systems, Menstruation and Climacteric,
Fertilization-Prenatal Development and Partutition, Birth Control,
Techniques in Sexual Arousal, Positions in Sexual Intercourse,
Orgasm, Sexual Attitudes and Sexual Behavior, Sexual Diseases and
Disorders, Sexual Aberrations, Myths and Fallacies, Sex and the
Law. College students and adults will find this an interesting
and helpful book.

21.

McCary, James Leslie, Ph.D. Sexual Myths and Fallacies. New York:
Schocken Books, 1973. A volume of seventy of the most common myths
about sex. This book explains and corrects each myth by using
the most recent research available in the fields of psychology,
medicine, biology, and sociology. An interesting reference for
teenagers and adults.
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22.

Meir, Richard with Rollins, Donald and Blush,Thomas, Elephants
and Butterflies and Contraceptives. Chapel Hill: Ecos, Inc.,
1971. This small pamphlet deals with the physiology of the re
productive systems and various birth control methods. Included
is a section on effectiveness of birth control and a list of
non-prescriptive contraceptives that work. A quick reference
for teenagers and college-aged young people.

23. Melendy, Mary R.,M.D., Ph.D., The Perfect Women.Chicago:
Hoey Publishing Company, 1903. Misinformation about the body
and its functions can be found in this book. The views are
often humerous and certainly out-dated. Interesting reading that
helps one to see how much we've progressed in understanding the
human body in the past seventy-odd years.
24.

Mills, Stephanie, The Joy of Birth Control. Atlanta:
Emory
University Family Planning Service, 1975. The title is misleading:
this book offers good information in several areas of human sexuality.
Included are the psychology of the reproductive systems, how preg
nancy occurs, information on venereal diseases, abortion, menstru
ation, rape, pelvic examination procedures plus the various methods
of birth control. Photographs, cartoons, line drawings, and
interviews supplement the material. Informative reading for
college-aged students and adults.

25.

Paulshock, Bernadine Z., M.D., "Birth Control: What I Want My
Daughter To Know." Today's Health Magazine (February 1975),
20-23 and 55. This article summarizes the most commonly used
contraceptives, pointing out the advantages and disadvantages
of each method in regard to teenage use. Methods discussed are
The Pill, Diaphragm, IUD, Rhythm Method, Douching, Withdrawal
and a combination of Vaginal Foam and Condom used together.
Interesting reading for teenagers and their parents.

26.

Planned Parenthood-World Population, What Every Man Should Know
About Birth Control. New York: 1969. This pamphlet summarizes
the various methods of birth control, describing the equipment
used (where necessary) for each method. Contraceptives are
Condoms, Vaginal Foam and Jellies, Withdrawal, Rhythm, The Pill,
Diaphragm and Jelly, IUD, and Sterilization. The average cost
of each method is given as a supplement to the material.

27.

Pomeroy, Wardell B., Ph.D., Girls and Sex. Boston: Addison-Wesley
Pub. Co., 1969. This book deals with puberty and the years of
early womanhood in a very honest, informative manner. Chapter
topics are A Girl's Sex Life, The Body and Sex, Early Sexual
Experiences, Dating, Petting, The Female Orgasm, Intercourse,
Consequences, Masturbation, Homosexuality, and Questions and
Answers. Interesting and informative reading for teenagers
and their parents.
(Pomeroy's book, Boys and Sex is also a fine
source.)
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28.

Rugh, Robert, Ph.D., and Shettles, Landrum B., M.D., From
Conception to Birth. New York: Harper and Row Publishers,
1971. The prenatal history of the child is explained fully using
photographs and drawings. Conception, male and female reproduc
tive systems, and obstacles to pregnancy are discussed. One
month at a time, sometimes only one day at a time, the changes of
the fetus and its activities are explained. Includes chapters on
exercise after birth, family planning and ingeritance factors.
Prospective parents, adults, medical students and doctors will
find this a most interesting reference.

29.

Sorenson, Robert C., Adolescent Sexuality in Contemporary
America. New York: World Publishing Co., 1973. Evaluations are
made on survey data taken on the sexual values, attitudes and be
haviors of young people aged 13-19. Sorenson randomly selected
2, 042 households and received questionnaire responses from about
60% of the teenagers in those homes. Some of the topics covered
are the teenagers' personal values and their sexual attitudes,
parent-child communication and the lack of it, sexual behavior,
adolescent homosexuality, concerns regarding pregnancy, birth
control and abortion, the adolescent's view of marriage. Charts
and tables supplement the text.

30.

Schwartz, Donald P., M.D. and VandeWiele, Raymond L., M.D.,
Methods of Conception Control. Raritan, New Jersey: Ortho
Pharmaceutical Corp., 1967. A programmed instructional course on
birth control for medical students. Included are sections on
Physiology of the Menstrual Cycle, and Interrelationships Among
the Ovarian Hormones and the Endometrium. The following methods
of birth control are taught: oral contraceptives, spermicidal
preparations, the Diaphragm, Condom, Coitus Interruptus, Rhythm
Method, and IUD's. Charts, line drawings, and a final examination
supplement this self-instructional material.

31.

Uslander, Arlene, Their Universe. New York: Delacorte Press,
1973. This book summarizes an experimental education program,
"The Study of People." The method of teaching the material, the
uniqueness of this approach, comments of the young people involved
and those of their discussion leaders make this very readable
material for those involved or interested in the sex education
programs offered in our public schools today.

32.

Vargas, Julie S., Writing Worthwhile Behavioral Objectives. New
York: Harper and Row Publishers, 1972. This self-instructional
book emphasizes writing behavioral objectives for use in teaching
units. Chapter titles are: How Objectives Help The Teacher,
Questions About Behavioral Objectives and Some Answers, Attitudes,
Identifying Behavioral Objectives, Making Objectives Behavioral,
Writing Behavioral Objectives, What Makes An Objective Worthwhile
and Relevant, Writing Worthwhile Objectives, Developing A Unit.
Teachers and those involved in curriculum writing will find this a
very workable reference.
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A TEENAGER'S GUIDE TO BIRTH CONTROL

BY
DEBORAH L. HOLLANDER
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Preface

Every child born into this world should be wanted, cared
for, and given the proper start in life.
(Rugh and Shettles, 1971, p. 181)

Certainly you know that the very best method of birth control,
and the only absolute safe one, is abstinence, not having sexual in
tercourse.

If you decide to have intercourse there are several very

good methods that may be used by a girl, a boy, or both together so that
the female won't become pregnant if she doesn't want to, or isn't
ready to become a mother or have an abortion.

This booklet will teach

you about how to use these methods and how they work to prevent pregnancy.
Also included is a review of the reproductive systems function in the
female and the male.

If you are thoroughly familiar with the biological

aspects of sexual intercourse, including the sex hormones and standard
medical terms, you may wish to begin your reading with the third section.
Some of the birth control methods that are mentioned work poorly but
are unfortunately used by misinformed teenagers.

It has been said

that "There really are only two ways to avoid an unwanted pregnancy,
self control or birth control."

(Gordon, 1971, p. 2)

The birth control information presented in this booklet is meant
for teenagers.
not.

You must decide whether you need this information or

The decision to have sexual intercourse has moral, religious,

sociological, and psychological importance not covered in this booklet.
The terms girl, woman and female have been used interchangeably for
variety only.

A pronounciation guide has been placed next to words
58
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that may be new to you or difficult to say.
self-instructional.

The material offered is

All sections include the following:

a brief

introduction to the topic of the section, a case study illustrating the
subject area, and the learning material itself.

At the end of each

section there is an important review page that allows you to check,
for yourself, how well you've understood what was taught in the section.
Answers to the review questions appear at the bottom of that page.

The

review will let you know what parts of the chapter you should perhaps
re-read to be certain you fully understand what is covered in the section.
Since abortion is not a method to prevent pregnancy, but ends one,
the topic of abortion is not covered in this booklet.
When choosing a birth control method, it should be remembered
that no method will work for or suit everybody.

You must select

for yourself what suits you, your body, your individual needs, your
life style, and your sexual feelings.

And you have to choose the

method you can really count on yourself to use— correctly and faith
fully (Lawrence, 1971, p. 2).

The method you select should be effect

ive, safe, easy to get and easy to use.

Deborah L. Hollander
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The Female Reproductive System

You certainly already know that females are the ones who get
pregnant and have the children, and that they have a "period" every
month when not pregnant.
In this first section you will learn about the anatomy or
structure of a girl's reproductive system.

You will learn the names

of the various reproductive organs and what causes both menstruation
and pregnancy to occur.

It is unfortunately true that for many years misinformation about
sex, and particularly about when a female will most likely become
pregnant, has been written.

As can be seen in this quote from a book

entitled The Perfect Woman, published in 1903, how complete misunder
standing of the reproductive cycle in women may certainly have helped
bring about the rise in population we are troubled by today.
It is a law of nature to which there may be some
exceptions— that conception must take place at about
the time of the menstrual flow. It may be said with
certainty, however, that from ten days after the cessa
tion (stopping) of the menstrual flow until three days
preceding its return, there is very little chance of con
ception, while the converse is equally true. An under
standing of this simple law has enabled many to regulate
the number of offspring at will.
(Melendy, 1903, pp. 263-264)
There must have been a great many unplanned children born to
readers of that statement!

Nothing could be farther from the truth

as you will learn in this section.

Re-read this quote when you finish

this section and you'll see that we've certainly come a long way in the
understanding of how a female's body works since 1903!
60
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When you finish this section...
1. You will be able to state at least three functions of the vagina.
2. You will be able to name the two female sex hormones and state
how they affect the reproductive system.
3.

You will be able to explain the part ovaries play in the repro
ductive and the menstrual cycles.

4.

You will be able to tell what happens that causes la female to
menstruate each month.

5.

You will be able to state the days when a female is most likely
to get pregnant each month.

6. You will be able to tell the route sperm take when they travel
through a female's body, and how an egg is fertilized.
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A Female’s External Organs

Like all of the parts that make up the unique and marvelous
machine, the human body, the reproductive organs each have indivi
dual jobs to do in order to make the female’s body function.
It is amazing how rarely girls ever examine their
own sex organs to see how they are put together. True it
is more difficult than for boys, whose organ is visible
and accessible. Usually a boy examines his own penis
and scrotum; this is a universal characteristic of males.
But if girls had a little more curiosity than most of
them do, with the help of a hand mirror in one hand and
parting their pubic hair with the other, they could under
stand their own anatomy considerably better.
(Pomeroy,
1969, pp. 40-41)
The pubic (pu-bik) hair is the most noticeable feature in the
mature female genital (jen-i-tal) area.

It is soft and curly hair

that usually grows in a V-shape and covers the external reproductive
organs, the vulva (vul-va).

The girl will notice that she has three

body openings, while a boy only has two.

Both have an anus, through

which the body's waste material from the intestines is excreted.
While a boy has an opening at the end of his penis to release both
urine and sperm, the girl has a special opening to discharge urine
and a third opening, the vagina (vuh-jy-nuh), located between the
anus and the opening from which urine leaves the body.

Near the

opening of the vagina, where the folds of the vulva meet in front,
there is a small sensitive organ called the clitoris (klih-t’riss).
This small organ has a rich supply of nerve endings and, when
stimulated during intercourse or foreplay provides sexual pleasure
for the female.
62
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The labia majora (la-bee-a major-ha) are large heavy folds
of skin that surround the vulva outside the opening of the vagina.
The labia minora (la-bee-a minor-ah) are two smaller folds of skin
located between the labia majora.
external female sex organs.

The vulva and clitoris are the

The ovaries, Fallopian tubes, cervix,

uterus, and vagina are the sex organs located inside a girl's body.

\rfiU6PtmTt)e£

The Internal Organs

The vagina, sometimes called the birth canal, is a passageway
that angles up into the body between the vulva and the sex organs
inside the female's body.

The vagina has four functions.

1) It is

the female organ for intercourse where the male places his penis dur
ing intercourse.

2)

It is a passageway for the sperm deposited by

the male to begin their journey up into the female's body in search of
a ripened egg.

3)

It is also the canal through which a baby is born,

and so it is capable of stretching four or five times its normal size.
That's why the vagina can easily adapt to any size penis during inter
course.

4)

And finally, it is through the vagina that the menstrual

blood flow moves on its way out of the female's body.
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In this diagram you can see that going upward and back from the
sides of the uterus are the two Fallopian (fa-low-pee-an) tubes.

The

opening from the inside of the uterus to the Fallopian tubes is quite
narrow. . The other end of the tubes is funnel shaped and has little
finger-like projections called fimbria.

These wider ends of the

Fallopian tubes wrap part way around the ovaries but do not actually
connect to them.
When a baby girl is born she already has two ovaries (oh-vuh-reez)
that are small organs each about the size and shape of an almond.
These ovaries contain thousands of immature egg cells.

The ovaries

are located on either side and somewhat behind the uterus in the
girl's abdomen.

Sex Hormones and Their Effects

During childhood, the ovaries are rather inactive until the girl
reaches her pre-teen and teen years.

Then the pituitary (pi-two-i-terry)

gland, located beneath the brain, sends a hormone message called FSH
(follicle-stimulating hormone) to the ovaries telling them to begin
to develop an egg for fertilization.

A short time later the pituitary
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sends another message called LH (luteinizing hormone) which causes
this egg to be released.

As a girl's body needs to be prepared for

the possible fertilization of this egg and resulting pregnancy, a
considerable amount of remodeling becomes necessary.

During the

remodeling period, better known as puberty (pu-burr-tee), the ovaries,
reacting to the Pituitary hormones release the female sex hormone,
estrogen (s-tro-jen), into the circulatory system.

This important

hormone causes the girl's hips to round out and become broader,
her breasts begin to fill out, hair grows under her arms and in the
pubic area.

It is not unusual for this release of estrogen to cause

some emotional changes in the girl.
conscious, or just down at times.
among girls of this age.

She may feel depressed, selfThese feelings are normal and common

The estrogen also causes the Fallopian

tubes, uterus and vagina to increase in size and maturity.

It is

at this point that the reproductive system is capable of reproduction.
When the ovaries are mature enough they begin to release ripened
egg cells called ova.

Usually one egg cell or ovum is released every

21 to 35 days from one ovary or the other.

The small ovum bursts

through the surface of the ovary and is pulled into the Fallopian
tube by the little finger-like projections, the fimbria.

This whole

process of egg release is called ovulation (o-vu-lay-shun) and occurs
at about the middle of the menstrual cycle.
journey toward the uterus.

The ovum then begins its

After ovulation the second female sex

hormone called progesterone (pro-jes-ter-own) is released into the
circulatory system.

The entire reproductive system is regulated by

these two sex hormones, estrogen and progesterone.

Estrogen and
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progesterone are the hormones that bring about ovulation each month.
Progesterone builds up in the uterus a thick lining that is readying
itself to house the ovum if it becomes fertilized by a sperm.

These

two sex hormones will be discussed more completely in the section on
the birth control pill and how it works to prevent pregnancy.

What is Menstruation?

The ovum travels down the Fallopian tube toward the uterus.
If the ovum has not met with a sperm and become fertilized, it breaks
up into tiny pieces since it is no longer needed; neither is the thick
blood vessel lining of the uterus that was built up to house the
fertilized ovum by the progesterone.

Contractions in the uterus cause

the lining to break down and flow downward through the vagina and out
of the girl's body.

This monthly process of cleaning out the uterus

is called menstruation (men-stroo-ay-shun) or a period.
lasts from three to five days.

It usually

Starting with the day on which a girl

begins her period until the first day of the next period is called
the menstrual cycle.
Menstruation is not bleeding in the usual sense of
the word, although the fluid is red and contains blood,
on the average of about three tablespoonsful. Menstrua
tion is mainly the discarding of some blood and tissues
that are now of no use.
(Johnson, 1974, p. 7)
The hymen is a thin membrane that stretches across the opening
of the vagina.

It varies in thickness, and is sometimes absent.

In

the center of the hymen there is a circular opening through which the
menstrual flow leaves the vagina and that is where the tampon or
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internal protection is inserted.
Contrary to popular belief, the absence of the hymen
is not a sign that a girl is no longer a virgin (a person
who has never had sexual intercourse) or is the presence
of the hymen an absolute sign of virginity.
(Burt and
Brower, 1970, p. 47)
The nonpregnant uterus (yoo-t'r-uss) sometimes called the womb
(woom), is about the size of your fist and is shaped like a pear.
It is a thick-walled muscular organ that lies in the lower abdomen
between the bladder and the rectum.

It is in the uterus that a ferti

lized egg implants and grows until it is time for the baby to be
born.
The uterus and vagina are separate and are connected by the
narrow neck of the uterus called the cervix (sur-viks). When a male's
penis ejaculates the semen containing the sperm into the vagina, it is
through this cervix that the sperm start their journey on their way
to find an egg to fertilize.

As you will see in future sections of

this booklet, the cervix is a very important organ in the usage of
birth control techniques.

The male's penis never enters the uterus.

If a woman is pregnant, the penis in her vagina will in no way disturb
the growing baby and she can have intercourse unless her doctor directs
otherwise.
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How Intercourse Can Start a New Life

The journey down the Fallopian tube to the uterus takes about
six days.

The ovum is moved along by ciliary action and small con

tractions of the tube.

It is here in the Fallopian tube, at just

shortly after ovulation that an ovum can become fertilized by a
sperm and the female become pregnant.
When an egg is being released from the ovary into the Fallopian
tubes is the time when a woman is most likely to become pregnant.
The egg or ovum is usually fertilized during its journey through the
Fallopian tubes.

Ovulation usually occurs ten to eighteen days after

the start of a girl's monthly menstrual period; some doctors will
say ovulation occurs fourteen days before the start of a girl's next
period.

From two days before ovulation until three days after the

egg's release are the days when a female having intercourse will most
likely become pregnant.

Unfortunately, most females can't tell when

they are ovulating and some women ovulate more than once a month.
68
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So using any birth control method that supposedly works by avoiding
intercourse during the days of ovulation certainly can't be relied
upon.

(For additional information, see the section "Methods that

Don't Work Very Well").
If intercourse has occurred, millions of tiny sperm are swimming
up through the vagina, past the cervix, and through the uterus to meet
the traveling ovum.

Sperm cells can stay alive in the female's body

from two to three days.

Then they die and disappear.

If the ovum

is

moving down the Fallopian tube, it may certainly meet some of thesperm
swimming up.

If it does, the sperm gather around it, and one sperm,

only one, goes through the ovum's wall.
no other sperm can

get in.

Then the wall hardens

and

When a sperm joins an ovum, we say

the

egg or ovum has been fertilized (fur-t'l-yzed).

This process of

fertilization usually occurs in the top third of the Fallopian tube
(nearest the ovary).

With fertilization, also called conception, a

new life begins.
It is important to understand that fertilization will
not occur every time a man and a woman have intercourse;
far from it.
The sperm must arrive in the Fallopian tube
just when the egg is traveling through it. The sperm must
be vigorous and the egg not too old— that is, not more than
twelve to twenty-four hours out of the ovary. (Johnson,
1974, p. 27)
The fertilized egg, now called an embryo (embree-oh), slowly
travels down the remaining part of the Fallopian tube and enters the
uterus.

There it settles into that blood-rich lining of the uterus

made by the progesterone and continues to grow and live there for the
nine months until birth.

The unborn child is now called a fetus (feet-us).
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A female will stop menstruating and ovulating until after her
baby is born.

The sex hormones are no longer being released.

Inter

course will not result in another pregnancy because no eggs are released
by the ovaries, so there is no ovum for the sperm to fertilize.
When a girl has missed her monthly period by two weeks or more,
she should definitely visit a doctor or health clinic to see if she
is pregnant.

The doctor will painlessly test for pregnancy and if

she is pregnant, he can give her advice on whether to continue with
the pregnancy or terminate it with an abortion.

Should she continue

it, the doctor will explain the importance of a proper diet, exercise
and rest that are necessary in making her and her baby healthy through
out the pregnancy and birth.
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Let's see what you've learned about the female reproductive

system...
1.

Of the four statements below, three of them are functions of the
vagina. Circle the one that is not a function of the vagina.
a.

it serves as the birth canal

c. fertilization takes place
in it

2.

a place for fertilization
to occur
c. as a home for the unborn
fetus

c.

c.

6.

causes the reproductive
organs to mature and grow
during puberty
causes a girl to ovulate
each month

b.

d.

may cause
feelings,
puberty
builds up
lining in

emotional or upset
especially during
the rich blood
the uterus each month

Menstruation occurs when
a.

5.

b. to house immature egg and
release a ripened egg or ovum
d. to make the lining of the
uterus

The female sex hormone, estrogen, is responsible for all but one
of the following happenings in the female's body. Circle that one.
a.

4.

it is the female organ of
intercourse
d. the menstrual blood flows
out of the female's body
through it

The ovaries bring about both menstruation and possibly pregnancy
because their main function is
a.

3.

b.

the lining of the uterus
is not needed
intercourse has taken place

b.

an ovum has been fertilized

d.

an ovum has been released

12 to 24 hours after ovula
tion
when the ovum reaches the
uterus

Pregnancy will most likely occur
a.

during menstruation

b.

c.

4 to 5 days after ovulation

d.

One ovum and one sperm cell join together only in the ______
where fertilization actually occurs.
a.

uterus

b.

cervix

c.

Fallopian tube

d.

vagina
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7.

Millions of sperm travel through all but one of the following
organs on their journey from the penis to find and fertilize
an ovum
,,
a.

cervix

b.

uterus

c.

Fallopian tube

•p ’i io •9 iq •£ fe

ip •£ fq

d.

pituitary gland
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The Male Reproductive System

In the section on the female you learned about the many changes
a girl goes through during puberty, how a pregnancy occurs and most
important when a girl is most likely to become pregnant.

In this

section you will read about how the male's sperm contributes to a
pregnancy.

You will learn how the sperm is made and also how, like

in the female, sex hormones play a major role in the sexual and emo
tional growth of the teenaged boy.
In his book, Sexual Myths and Fallacies, Dr. Leslie McCary touches
upon a topic of concern for many teenaged boys, nocturnal emissions
or "wet dreams".
Almost all men have erotic dreams, and about 85% of
them have had dreams that culminated in orgasm. They are
primarily a phenomenon of single males in their teens
(particularly) and twenties, although it was shown by the
Kinsey sampling to occur in men as old as eighty-six.
These emissions characteristically begin when a boy is
about fourteen or fifteen and occur at that time about
once every ten to thirty-five days. (McCary, 1975, p. 2)
A second area of concern for boys deals with the mistaken belief
that the size of a male's penis indicates what kind of a sex partner
he will be.

This just isn't true.

The size of a male's penis is

determined by heredity and size in no way affects the sexual ability
of the male since
...only the lower one-third of the vagina has nerve endings
for sensation, so the length of the penis has no bearing on
female sensation, contrary to popular myth. Not the length
of the penis, but the quality of pressure and movement around
the clitoris, labia, and pubic area is important for sexual
arousal and orgasm.
(Lieberman and Peck, 1975, pp. 218-219)
73
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When you finish this section...

1.

You will be able to state two functions of the penis.

2.

You will be able to tell how and where sperm cells are made.

3.

You will be able to name the male sex hormone that is responsible
for the body changes a boy experiences during puberty.

4.
5.

You will be able to list the components that make up semen.
You will be able to list the parts of the reproductive system
that the sperm travel through before they become semen.
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Male Sex Organs

The scrotum (skrow-tum) and the penis (pe-nis) are the external
male organs of reproduction.

The scrotum is a sac of loose skin

that hangs under the penis between a boy's legs.
main functions:

The scrotum has two

it contains the testicles or testes (tess-tees) where

the male's sex hormones are produced and where the sperm are made,
and it regulates the temperature in the testes so that the sperm can
live.

Sperm cannot develop at normal body temperature.

ture in the testicles is about 2° below body temperature.
also has two functions:

The tempera
The penis

semen (sea-men) containing sperm travels

through it and urine is emptied from the bladder through the penis.
In the diagram you can see that inside the penis there is a
tube called the urethra (u-re-thrah) that runs through the length
of the penis.
the same time.

Semen and urine do not pass through the urethra at
The opening that goes from the bladder into the ure

thra closes when semen is released.

Right beside the upper part of

the urethra are two glands, the Bulbourethral (bulb-or-ethral) glands.
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These glands produce a cleansing and lubricating fluid for the
urethra when semen is about to enter it.

When the semen is about

to come through and out of the urethra, the penis becomes hard and
erect; its spongy tissues fill with a supply of blood making it
easier for the male's penis to fit into the female's vagina.

(Burt

and Brower, 1970, p. 283)
The penis, under sexual excitement of mind and body,
fills with blood so that it becomes firm, and an erection
occurs. In a boy whose sex organs have matured, semen may
spurt out of the erect penis. This is called an ejacula
tion (e-jack-u-lay-shun). The penis then becomes limp
again. Erection and ejaculation are accompanied by sen
sations in the sex organs that are intensely pleasurable.
(Lerrigo and Southard, 1970, p. 12)
During sexual excitement when a male ejaculates he has an
orgasm.

A female also has an orgasm but without ejaculation other

than the natural lubrication that accompanies sexual foreplay.
Often a boy's first ejaculation with semen will occur
at night while he is asleep. He may be having a dream and
will awaken to find that semen has been discharged onto his
pajamas or the sheet. This is called "nocturnal emission"
(it means night-time sending out of semen) or "wet-dream"
and is how the body gets rid of surplus semen.
(Johnson,
1974, p. 18)
Having a wet dream is completely normal and natural for boys.

Puberty in the Male

When a baby boy is born his sex organs are already formed as
are those in the girl.

And like the girl, puberty begins during the

pre-teen or teen years with a message sent from the pituitary gland
beneath the brain.

The first message from the pituitary is called

FSH (follicle stimulating hormone), the same one that in the female
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makes the ovaries and her other reproductive organs mature.

In the

male this FSH hormone signals sperm production to begin in the testes.
The second hormone released by the pituitary is called ICSH (interstital cell-stimulating hormone) and it tells the testes to produce
the male sex hormone, testosterone (tes-tos-ter-own). When testerosterone is released into the blood in the circulatory system it brings
about changes in the male that are noticeable during puberty and early
adolescence.

Among these changes are longer and heavier bones, larger

muscles, thicker and tougher skin (this over-growth of skin during
adolescence may close over the openings of the oil glands, causing
pimples), deepening of the voice, growth of the testes, penis and
scrotum, and body hair growth.
282)

(Burt and Brower, 1970, pp. 17-19,

All of these changes are called the secondary sex character

istics and they occur before and during the time when the boy is first
able to produce semen.

Involved in this changing process may be emo

tional adjustments that must be met; these are quite normal and
natural for boys of this age.
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The Journey of the Sperm
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Billions and billions of immature sperm cells are made and housed
in the testes.
the testes.

After the cells are made they do not remain long in

The sperm first travel to the epidiymis (epi-did-i-miss)

which is located behind and against each testicle.

These act as a

storage place where

the sperm cells mature as they slowly pass through.

A mature sperm cell

is shaped

thin tail.

tadpoles swim in order tomove, so do sperm cells.

Just as

like a tadpole with a head and a long,

After the sperm cells are matured they travel from the epididymis
into the body through a long flexible tube, the vas deferens (vas deafer-enz).

A sugary liquid for energy is emptied into the vas deferens

from the seminal vesicle (sem-i-nul ves-i-k'l).

The sperm next

go into a duct that passes through a gland called the prostate.

The

prostate (pros-tate) gland secretes a thick milky liquid that mixes with
the sperm.

This milk-sugar liquid containing the sperm is called

semen or seminal fluid.
Soon after reaching puberty a boy is capable of ejaculation and
thus is able to make a girl pregnant.

This does not mean, however,

that he is capable of being a good father.
parent, but few people can be a parent."

"Anyone can become a
(Breasted, 1970, p. 87)
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Let's see what you've learned about the male reproductive system...

1.

Sperm cells are made and housed for a short time in the _________ .
a.

2.

3.

4.

5.

6.

urethra

b.

penis

c.

testes

d.

prostate gland

In the male, secondary sex characteristics will produce all but
one of the following changes. Circle that one.
a.

voice change

b. growth of testes and scrotum

c.

heavier bones and larger
mus cles

d.

cavities

The male sex hormone, testosterone, affects all but one of the
following changes in a boy's body during puberty. Circle that one.
a. emotional changes

b.

intelligence

c. secondary sex characteristics

d.

may cause pimples

All but one of the following are functions of the penis.
the one that is not a function of the penis.

Circle

a. release of urine

b.

for sexual intercourse

c. release of semen

c.

to aid in the movement of
the bowels

Semen is made up of all but one of the following.

Circle that one.

a. testosterone

b.

sperm cells

c. sugary liquid from the
vas deferens

d.

milky liquid from the
prostate

Sperm cells travel through all but one of the following parts of
the reproductive system when being made into semen. Circle that one.
a. seminal vesicles

b.

bladder

b. prostate gland

d.

vas deferens
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Vaginal Spermicides

You know that during intercourse the semen containing the sperm
is ejaculated from the penis.

The sperm enter the vagina, pass

through the cervix and go into the uterus on their rapid journey to
the Fallopian tubes and the possibility of meeting a ripe egg there.
In this section you will learn about vaginal spermicides, or sperm
killing chemicals. You will learn how they attempt to kill or at
least block the sperm from passing through the cervix and prevent
them from fertilizing the ripened egg.
In her birthday note giving contraceptive information to her
sixteen-year-old daughter, Dr. Bernadine Z. Paulshock says,
Vaginal foam can be purchased without a prescription.
It's available at all drug stores and you don't have to
be a certain age to buy it. Any druggist who balks at
selling vaginal foam to a young girl is exceeding his au
thority, or perhaps trying to foist his own morality off
on someone else. And it won't be the druggist who gets
pregnant. (Paulshock, 1975, p. 23)

80
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When you finish this section...
1. You will be able to name three kinds of vaginal spermicides
and be able to compare their failure rates.
2. You will be able to state how spermicides work to prevent
unwanted pregnancy.
3. You will

an

be able to state how foam is used properly.

4.

You will be able to tell where vaginal spermicides may be
and the approximate cost of this contraceptive method.

purchased

5.

You will be able to list the advantages and disadvantages of using
the foam method.
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What Are Vaginal Spermicides?

All vaginal spermicides are made up of two things:

a spermi

cide (sperm killing) chemical and a harmless bulky base.
The spermicide kills sperm cells deposited in the
vagina and the base mechanically blocks the cervix, so
that even if some sperm cells are not killed, they can
not enter the cervical canal.
(Cherniak and Feingold, 1973,
p. 30)
The cervical canal leads up into the uterus.
There are three kinds of spermicides that may be inserted into
the vagina:

foams, creams, and jellies.

Spermicidal foam used alone

has a 15-20% failure rate while the failure rate of both the cream
and jelly methods are much higher.

Foam is more effective than

either of the other two vaginal spermicides, but obviously all three
have rather high failure rates.
During intercourse, however, if foam is used by the girl, AND
her partner uses a condom, the success rate of the two methods used
together is 100%.
than the pill.

No chance of a pregnancy or VD.

That's better

Also with the two combined there are no side effects,

82
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both partners sharing in the birth control responsibility, and
both the condom and the foam can be bought in a drug store without
a prescription.

Where to Get Vaginal Spermicides

The two most popular brand names of foam are Emko and Delfen.
Both can be bought in a drug store and are usually found in the fem
inine hygiene section along with the sanitary products.

Be sure the

product you purchase has the word "contraceptive" on the package.
All three spermicides come in a contraceptive "kit" that includes an
applicator and the can, tube, or vial of foam, cream, or jelly.

The

foam kit sells for about $3.50-$4.00 (cream or jelly kit costs a little
less).

The foam container holds about 20 applications of spermicide.

Check to be certain you're buying the "whole lcit" the first time
since all three kinds have refill packages that sell for about $2.75$3.25 and do not contain applicators in them.

Foam, creams or jellies

can also be purchased from Populations Services, Inc., 105 N. Columbia
Street, Chapel Hill, North Carolina 27314.
ceptives may also be bought from there.

Condoms and other contra

A product catalogue is avail

able if you write to them.
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How Vaginal Spermicides Are Used

All three vaginal contraceptives should he used nn more than
fifteen minutes before having intercourse.
in the kit.

Directions are enclosed

With foam, the girl shakes the can or vial really well,

about 20-30 times.

The more bubbly the foam gets, the better it will

spread over the cervix and block the sperm.

Put the applicator on

the top of the can or vial.
When the applicator is tilted (Delfen) or pushed down
(Emko), the pressure triggers the release valve and the
foam is forced into the applicator, pushing the plunger
up. (Boston Women’s Health Book Collective, 1973, p. 130)
Remove the applicator from the container.

Now either lying down or

standing with one foot raised, carefully glide the applicator into
the vagina until it reaches the top, that's about 3-4 inches, and
you can feel the cervix or mouth of the uterus.

You might be sur

prised to find that your vagina angles up and towards your back, and
does not go straight up in your body.

Pull the applicator out about

1/2 inch and press the plunger so that the foam can be deposited
high up in the vagina, but not past the cervix.

If you've ever used

a tampon, it feels just like you're inserting one.

If you've never

used a tampon, practice inserting the applicator a few times before
actually applying the foam the first time.
The whole idea behind foam, creams and jellies is to coat and
shield the cervix and the upper end of the vagina so that no sperm
can pass through and up into the uterus.

Unlike the creams and jellies,
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the foam spreads out very evenly and thickly and is less messy to
use.

Since it’s more effective there really is no need to use the

creams or jellies at all.

Remember the statistic of 100% protection

with the combination of foam and the condom.
To improve the effectiveness of the foam, use two applicators
full, instead of just one.
barrier.

This will give a double thick spermicidal

The applicator is washed with a mild soap and water before

it is put away.

This does not have to be done right away.

If the

spermicide dries inside the applicator, soaking the whole thing in
hot water will help soften the spermicide and allow you to clean the
applicator.

Since it is made of plastic, the applicator cannot be

boiled.

Very Important Points About Foam

1.

Foam must be applied 15 minutes or less before intercourse.

It takes about 30 seconds to use.
2.

Put in more foam every time you have intercourse again, no

matter how soon after the first act.
3.

Foams must be left in the girl's body for 6-8 hours after

intercourse!

Some sperm are very healthy and can live a long time!

If a girl wants to douche, she must wait the 6-8 hours.

(For infor

mation on douching, see the section "Methods that Don't Work Very
Well.")
4.

Always have an extra can or vial on hand; it's difficult

to tell when you're running out of foam.
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5.

Two applicators full are certainly better and safer than

one, but a condom and foam get the job done!

Side Effects

There are really no dangerous side effects vrith any of the
vaginal spermicides.

Sometimes one brand of foam may irritate the

female’s vagina or the male’s penis.

Just try another brand.

foam should irritate, don't use creams or jellies alone.
jelly should be used with a diaphragm.

If

Cream or

Then it is more effective

than foam because the diaphragm holds the spermicide right up next
to the cervix, where it should be.
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Let's see xrtiat you've learned about vaginal spermicides..

Please circle the correct letter answer.
1.

Vaginal spermicides are meant to block sperm from going through
what part of the girl's reproductive system?
a.

2.

5.

c.

Fallopian tubes

d.

cervix

cream

b.

foam

c.

jelly

d.

douche

30

b.

60

c.

15

d.

45

Foam will become highly effective if...
a. the boy uses a condom

b. 2 applicators full are used

c. it is used with cream

d. it is used every time inter
course occurs

All three of the vaginal spermicides must be left in for ______
after intercourse.
a.

6.

uterus

Foam, cream or jelly work best when they are applied __________
minutes or less before intercourse.
a.

4.

b.

Of these birth control methods, which is the most effective?
a.

3.

vagina

30 minutes

b.

6-8 hours

c.

3-4 hours

d.

1 hour

Foam works better than either cream or jelly because...
a.

it is less messy

b. it spreads

out more evenly

c. it is more expensive

c. it is easy

to apply
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The Diaphragm and Cream or Jelly

You've learned how vaginal spermicides are inserted into the
vagina and coat the cervix or entrance to the uterus to block and
kill sperm.

The diaphragm used with cream or jelly works in a

similar, but much more effective way.
In their book, Sex and Birth Control, the authors make two
interesting points about the diaphragm method.

First they say that

"Obstetrician's wives use the diaphragm more than the general public,
and they ought to know."

(Lieberman and Peck, 1975, p. 99)

They go on to add that they feel the diaphragm should be more
xjidely used.
It is an excellent and safe contraceptive. Some
authorities say it's too complicated for young people.
But young people drive cars,. build stereo sets, and
even write books. We suspect that in at least some
cases the diaphragm has been made to seem more compli
cated than it is. (Lieberman and Peck, 1975, p. 107)
In the Joy of Birth Control during an interview with Dr. Harvey
Caplan, a staff clinician with Planned Parenthood, he said, "Diaphragms
are difficult for most teenagers because they're discoverable, and
they always have to have them with them for spontaneous love making."
(Mills, 1975, p. 11)
The choice is yours, the facts follow...

88
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When you finish this section...

1.

You will be able to explain how the diaphragm method works to
prevent an unwanted pregnancy.

2. You will be able to tell why cream and jelly must be used with
this method, and how to correctly apply it onto the diaphragm.
3. You will be able to state the effectiveness of the diaphragm
method.
4.

You will be able to describe what a diaphragm looks like and
where they may be purchased.

5.

You will be able to state why a doctor must be seen before using
the diaphragm method and how often a girl must be reexamined by
her doctor.

6. You will be able to state the cost of using this birth control
method.
7.

You will be able to tell when and how a diaphragm is inserted and
when and how it is properly removed.
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What is a Diaphragm?

(?■
The diaphragm (dy-uh-fram) is a thin, soft, rubber shaped dome
that has a flexible spring rim around it.

It is placed in the vagina

and fits over the cervix to block the sperm from entering the uterus
during intercourse.
pregnancy.

Worn alone, the diaphragm does nothing to prevent

It must always be used with a spermicidal cream or jelly.

A "Spermicide" is a chemical that kills sperm.
the jelly

This is the purpose of

or cream which is smeared onto the diaphragm before it is

inserted into the vagina.

The diaphragm

holds the cream or jelly in

place over the cervix so that the sperm are actually stopped in two
ways.

The diaphragm sets up a road block for the sperm, and the

chemical spermicides kill off any sperm that may possibly get by that
physical road block.

See a Doctor First!

Since women come in different sizes, diaphragms do
too,
and if a diaphragm is to work, it must fit correctly.
This
is why diaphragms are not sold over the counter; a
doctor must fit you and give you a prescription for a dia
phragm of the correct size. (Lieberman and Peck, 1975, p. 100)
90

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Diaphragms come in sizes ranging from two to four inches across.
They are measured in millimeters and are fitted to the female's body
depending on the size of the upper vagina.

The larger sizes are for

women who have had children and whose vaginas are slightly stretched.
The smaller sizes usually fit younger girls and those who have never
had children.

A doctor will determine the size and type of diaphragm

a girl needs during an internal pelvic examination.

The doctor will

give her a prescription for either the flexible rim or arcing type of
diaphragm.
tive.

Some authorities feel that the arcing type is more effec

Which ever kind is used, if used everytime intercourse takes

place, and with the proper amounts of the cream or jelly, the failure
rate of this birth control method may be as low as 3%.

That's not

bad for a contraceptive that is completely free of any harmful side
effects!

The failure rate of this method can be as high as 20-25%

due to carelessness.

So be sure you know how to use it (and all meth

ods of birth control for that matter) properly.
When a girl is being fitted for her diaphragm she should be sure
that she is taught how to correctly insert the diaphragm.

Then the

doctor can tell her if she has it in right and can have the girl
reach in and know what it feels like when it is in place properly
covering the cervix.

The doctor can also show the girl how to cor

rectly remove the diaphragm.
A girl should have her diaphragm size rechecked every year dur
ing her annual physical examination.

She should return to her doctor

if she gains or loses ten or more pounds or if she has a baby since
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either of these occurrences can change the necessary size of the
diaphragm.

When to Insert

A diaphragm can be inserted up to two hours before intercourse
but no longer since the spermicide in the cream or jelly would not
be powerful enough to kill off sperm after two hours.

If fact,

the closer to the time of intercourse the insertion of the diaphragm
takes place, the better!

If more than two hours goes by before inter

course, an applicator (like the ones that come in the contraceptive
foam kits) full of spermicide should be put into the vagina next to
the diaphragm.

A girl can walk around, take a bath, or urinate with

the diaphragm staying properly in place.

After a bowel movement,

however, a girl should recheclc the position of the diaphragm.

How to Insert

Put about one full teaspoon of cream or jelly (2 inches if it
comes in a tube) into the shallow cup, or on the dome side, which
ever side the doctor has told you to put up against your cervix.
Putting some on both sides is a good idea for gaining added protec
tion.

Spread the cream or jelly around with your finger putting a

little of it on the inside of the rim, but not on the top of the rim
since that could make the diaphragm slip.
Although proper insertion only takes a few seconds, it does take
a little time and practice to learn.

This is the correct method for
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inserting a diaphragm.

With one hand press together the edges of

the diaphragm near the middle using your thumb and first finger.
With your other hand open the lips of the vagina and insert the dia
phragm into the vagina.

It is easier and better to insert the dia

phragm in a sitting or squatting position, or lying down with the
knees raised or standing up with one leg raised on a chair, toilet,
bathtub, etc.

Remember that your vagina does not go straight up into

your body, but angles up and towards your back.

The upper end of the

diaphragm, that would be the end nearest you, has to be slipped far
into the vagina so that it will fit behind the cervix.

When this is

reached, the other end of the diaphragm is pushed up in front behind
the pubic bone.
Using your finger you should feel that the diaphragm is securely
in place.

Also using your finger to check the position of the diaphragm,

you should be able to feel the tip of the cervix under the rubber of
the diaphragm.

Your cervix feels like the tip of your nose.

If the

diaphragm is in correctly, neither you nor your partner will even be
able to tell that it is there.

For greater protection, you can insert

a little extra cream or jelly with an applicator once the diaphragm
is in place.
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Leave the diaphragm in for 6-8 hours since it takes that long
for the spermicidal cream or jelly to kill the sperm.
it in for 24 hours or more if you want to.

You can leave

Some girls have forgotten

they had their diaphragm in and when they looked in the carrying case
for it they remembered that it was still in their bodies, certainly
without any harmful effects.
If you want to have intercourse again before the 6-8 hours is up,
you should insert an applicator full of spermicide into your vagina
so that it will cover the outside of the diaphragm.

The device must

be left in place and the 6-8 hours wait started again.

Removing the Diaphragm

To remove the diaphragm, you simply hook your index finger
under the rim and pull downward slowly.
mild soap and water.

Wash the diaphragm with a

Rinse and dry it carefully and then sprinkle

it with corn starch to help maintain the rubber.

While washing the

diaphragm, fill it with a little water and check for leaks, or hold
it up to a light and check for cracks in the rubber.

The diaphragm

is kept in a small container that looks like a powder compact when not
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in use.

With proper care a diaphragm can last for a couple of years.

Costs

The cost of the check up and fitting of a diaphragm by a private
doctor (gynecologist) is about $15-$25.
much less, or are free.

Family planning clinics charge

Getting the prescription filled at a drug

store costs about $5, at Planned Parenthood the cost of a diaphragm
is from $1.50-$2.00.

The spermicidal tube of cream or jelly, enough

for about 20 applications, costs from $2-$3 depending on the brand.
Some spermicides are made for use with a diaphragm and others are
made to be used alone.

The ones supposed to be used alone are a little

more effective and so it makes good sense to applyone of these with
your diaphragm.

Your doctor should tell you which kind to buy.

The

most effective brands are Delfen Vaginal Cream, Ortho Vaginal Cream or
Jelly, and Preseptin Vaginal Cream or Jelly.

These products are

usually located in the feminine hygiene sections of a drug store.

If

for some reason you don't like one brand, just try another.

Side Effects

There are no physical side effects with the diaphragm.

It's com

pletely safe and once you get the hang of it, it's very easy to use.
The container the diaphragm comes in, and is stored in, is a bit
larger than a powder compact.

The tube of jelly or cream is about the

size of a large tube of toothpaste.

Neither are easy to conceal.

be such an effective method the diaphragm must be used everytime a
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girl has intercourse.

Left sitting in a drawer at home the dia

phragm certainly won't protect anyone from an unwanted pregnancy.
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Let’s see what you've learned about the diaphragm...

Please circle the correct letter answer.
1.

A diaphragm works to prevent a pregnancy by covering the
with a physical barrier.
a.

2.

uterus

c.

cervix

d.

ovary

a tablespoon

b.

a teaspoon

c.

an ounce

6 inches

d.

The diaphragm should be inserted__________before intercourse.
a.

4.

b.

Used alone the diaphragm does nothing. A girl must always apply
about___________ of spermicidal cream or jelly onto the diaphragm.
a.

3.

vagina

anytime

b.

6 hours

c.

2 hours or less

d.

3-4 hours

The diaphragm has a low failure rate of __________ if used care
fully and everytime intercourse occurs.
a.

3%

b. 1-2%

c.

20-25%

d.

10%

5. A girl must see a doctor before she can get a diaphragm so that
he can find the correct size for her and also teach her how to
use it correctly. She should revisit him for all but one of the
following reasons. Circle that one.
a.

She thinks she may be
pregnant

c.

She’s had a baby.

b.

d.

She’s gained

or lost 10 lbs.

She keeps forgetting to use it.

6. The initial cost of a diaphragm and the cream or jelly bought at
a drug store is about
a.
7.

b.

$4

c.

$10

d.

$2

If inserted correctly, the front of the diaphragm will fit behind
t h e _________ and the back ofit behind thecervix.
a.

8.

$7

vagina

b.

pelvic bone

c.

labia

d.uterus

The diaphragm must be left in place for at least _____ hours after
having intercourse.
a.

1-2

•o ‘8

b.
^9. 'L

24

c.
*9

6-8

‘P ’9

d.
*17

10
*£

'Z

’I
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The Condom

So far you've been learning about birth control methods used
only by girls.

In this section you will learn about the most well

known method of male contraception, the condom.

Other birth control

methods are currently being tested for men, but the condom has been
used effectively since the eighteenth century.

It is an inexpensive

method, non-prescriptive so they are easy to get, and easy to use.
A young man's first awkward attempt to acquire condoms is shovm
in a funny way in the popular novel Summer of 42, but remember, in
1942 it was a lot harder to buy condoms than it is today.
The druggist studied Hermie, watching him squirm and
letting him. Watching the ice cream running down Hermie's
wrist. Tapping the package of rubbers.
"What are you going to do with these?"
"They're for my brother. He's older. But not much
taller. None of us are very tall. There's even a couple
midgets in the family...I don't know what he's going to
do with them. He never tells me." Hermie figured that
stupid ignorance was the best approach, especially since
all else had failed.
"Do you know what these are used for?"
"They're for servicemen, that's all I know. My brother's
a ranger. One of the smallest Rangers they have, still
he uses a lot of them."
"Care to take a guess what they're for?"
"Well, I know what I'd use 'em for."
"Oh?" That stopped him.
"Yeah. I'd fill 'em with water and throw 'em off a
roof." He had heard that a lot of kids did that. From a
six-story building they could make quite a splat. "I think
maybe the Rangers fill 'em with nitro and throw 'em at
enemy tanks. My brother told me that. I think he can
curve 'em." Hermie knew he had the dumbest look on his
face imaginable.
Mr. Sanders had to smile at the dumb kid. "Well, I just
wanted to make sure you knew what they were for." (Raucher,
1971, pp. 169-174)
98
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When you finish this section...

1.

You will be able to state how the condom works to prevent an
unwanted pregnancy.

2. You will be able to state how a condom is put on a penis correctly.
3. You will be able to explain how to remove a condom safely after
intercourse so that there will be no semen leakage.
4. You will be able to tell where condoms may be purchased and
the approximate cost of this contraceptive method.
5. You will be able to state the effectiveness of the condom and
the reasons for its possible failure.
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The Male Contraceptive

The condom (kon-d'm) also known as "prophylactic", "pro,"
rubber," "safe," or "skin".

The condom is usually made of thin, strong latex rubber which
is designed to fit over an erect or hard penis during intercourse to
keep the semen (liquid containing the sperm) from getting into the
vagina.

The condom usually comes rolled up and when unrolled it

opens to about 7% inches.

The open end has an elastic rubber ring

around it to help keep the condom from slipping off the penis.

The

closed end is either plain or tipped with a little nipple-like
end that catches the semen during the male's ejaculation and helps
keep the condom from breaking.

m tnrs?

m

1
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How To Use a Condom Properly

Before using a condom it is wise to check and see that the foil
wrapping or other packaging is not broken.

Then the girl or the boy

unrolls the condom about % inch and then unrolls the rest of the
condom over the erect penis.

This MUST be done BEFORE HAVING INTER

COURSE, and not just before the male ejaculates or comes since the very
first drops of the male's discharge contain enough sperm for a preg
nancy to occur.

This \ inch space left at the end of the condom

should be squeezed while unrolling the condom onto the penis so that
air is not trapped in the closed end leaving little room for the
semen.

If the male is not circumcised, he must pull back the fore

skin before unrolling the condom onto his penis. Properly unrolled,
the condom covers the whole penis, with the % inch hanging loosely
at the end.

Care must be taken not to tear the condom with finger

nails, rings or any rough objects (Cherniak and Feingold, 1973, p. 28).
Condoms may be purchased either plain or pre-lubricated (pre
moistened).

If a pre-lubricated condom is not used and the girl's

vagina is not moist enough to allow for easy penetration then sperm
icides (sperm killers) such as those mentioned in the section on vag
inal spermicides, are excellent lubricants to use since they also give
additional contraceptive and VD protection.

In fact, one excellent

idea, and one suggested by many doctors, is that condoms should be
used in combination with vaginal foam.

When a boy uses a condom and

his girl applies foam, together they are 100% effective.

101
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Even safer than the pill!

Remember girls, foam must be applied 15

minutes or less before intercourse.

Failure Rate

The failure rate of the condom when used alone is from 10-15%,
or if 100 couples who regularly had intercourse used a condom as their
birth control method, 10 to 15 would possibly become parents in one
year's time.
method.

Although not perfect, it is still better than using no

Without a contraceptive, SO would become pregnant in just

one year.

After Intercourse

The greatest reason for condom failure occurs when the male
withdraws his penis from the female's vagina after he has ejaculated.
At this time there is always some loss of erection and
it may be enough for the condom to become loose on the
penis allowing semen to escape through the upper end or
if the male waits too long after coming, the condom may
slip right off and semen escapes.
(Pengelley, 1974, p. 200)
So to avoid failure don't wait too long after ejaculating and always
hold the upper end of the condom tightly against the base of the penis
when withdrawing from the vagina so that not even one drop of semen can
escape.
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The condom is taken off the penis by stretching the ring at
the open end and pulling down.
tears after it is removed.

The condom should be checked for

If for some reason the condom has broken,

and this doesn't generally happen with condoms purchased from a reli
able source (see Costs), the girl should immediately put an applicator
full of a vaginal spermicide into her vagina.

If she were already

using foam, she would not even need to worry since the combination of
vaginal foam and the condom are 100% safe.

Costs

Condoms are non-prescription so a doctor does not need to be
seen before using this method of birth control. Like vaginal sperm
icides, condoms may be purchased at drug stores or family planning
agencies.

The brands sold by these places are government inspected

by the United States Food and Drug Administration and so there is
little chance of breakage.

Those condoms sold in men's rooms, gas

stations, or from peddlers are likely to be of poor quality and unsafe.
Some of the higher quality brands are:

Trojans, Shieks, Tahiti, and
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Rainses.

A wide variety of good quality condoms can be obtained at

reasonable prices (in unmarked envelopes) from Population Service, Inc.,
105 N. Columbia Street, Chapel Hill, North Carolina 27514.

Vaginal

spermicides may also be obtained from there.
The most common drug store price is $.80to $1.00
rubber condoms.

Lubricated condoms cost from

depending on the brand.
all

for three

$1.00 to $1.25 for three

There are no sizes for condoms since they are

quite elasticand will stretch to fit any size penis.

A Few Points To Add

Condoms should never be kept in a wallet or pocket since
the combination of heat and moisture provided by the body
deteriorates and eventually rots the condom. Condoms are
best kept in the small cardboard containers in which they
are usually sold. Without a great deal of heat or moisture
condoms can be stored for use up to two years.
(Cherniak
and Feingold, 19 73, p. 28)
Attempting to make condoms out of plastic wrap or anything else
for that matter won't work.

They

will leak or break and certainly

will not protect the female from becoming pregnant or the male from
becoming a father.
Condoms are cheap, easy to get, and easy to use.

They are also

one of two birth control methods that give some protection against
VD.

They help to prevent the spread of syphilis and gonorrhea through

penis to vagina contact.

In other words, a smart girl will insist on

its use to keep her from getting pregnant and possibly getting VD.
Even a nice boy can have VD and not know it!
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Let's see what you've learned about the condom...

Please circle the correct letter answer.
1.

2.

The condom prevents the chanceof pregnancy by
a.

covering the entire penis

c.

preventing the spread of VD

c.

4.

just before the male
ejaculates
before intercourse even
begins

b. after the male ejaculates
d. when the penis enters
vagina

the

The \ inch space left limp at the end of the condom when it is
put on is to
a.

catch the semen

b.

make the condom fit better

c.

avoid the chance of tearing

d-

make the condom more
comfortable for both

The condom would be 100% effective if it is used by the male in
combination with the female using
a.

a diaphragm

b.

c. contraceptive foam
5.

blocking the sperm from
entering the vagina
d. the lubricating fluid on it

The condom is put on the erectpenis
a.

3.

b.

jelly

d. the rhythm method

When removing a condom after intercourse, the male should
a. wait until the penis
is soft
c. wait about 20 minutes

b. remove it just before
ejaculating
d. wait a very short time

6 . Which of these IS NOT a good place to buy condoms?
a. drug store

b. gas station

c. family planning agency

d. Population Service
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"The Pill"

This section will teach you about the birth control pill.

You

have already learned about the female's reproductive system and how
the ovaries release one egg, usually, each month.

This egg releasing

is called ovulation and only during the four to five days of ovula
tion can the egg be fertilized, or joined by a sperm, in the Fallo
pian tubes and the girl becomes pregnant.

The pill affects the pro

cess of ovulation by use of hormones which prevent the girl from
becoming pregnant.

In fact, she won't even ovulate.

The girls who do not want to admit to themselves that they are
having sexual experiences will also sometimes not use any method of
birth control.

When this happens it is usually in one's early sexual

experiences.
Pills? That's what I should have taken. But I didn't
want them. I didn't want them because that's like coming
right out and admitting I am having sex, you know. I didn't
want to admit that to myself...I was trying so hard to
think that I wasn't having intercourse that the thought I
might get pregnant never entered my mind. (Sorenson, 1973,
p. 324)
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When you finish this section...

1.

You
itfillbe
ableto state how estrogen and progesterone in
birth control pills affect the ovaries and pituitary glands.

2.

You
willbe
ableto state the method for starting to take pills
for the first time.

3.

You will be able to tell three things about how birth control
pills are taken using the 21-day cycle packet.

4.

You will be able to tell another person why a doctor must be
visited before starting to use birth control pills, and be
able to state at least three of the check-ups that should be
administered before being given pills.

5.

You
willbe
ableto identify (from a number of choices) the
possible side effects associated with pills.

6 . You will be able to list the steps that must be taken if one,
too, or three daily birth control pills are forgotten.
7. You will be able to compare the kinds of menstruation experi
ences when using the pill to those when not using it.
8. You will be able
9.

to state the effectiveness of the pill.

You will be able to tell another person the advantages and dis
advantages of using the pill.
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What Are We?

The most common type of birth control pills are small tablets
that are taken daily for 21 (20 in some brands) days each month.
After the 21 days the menstrual period should begin in a few days.
It will be a lighter flow, usually without cramps.

After waiting

eight days the pill taking is again started so that the menstrual
period is actually put on a perfect 28-day cycle.
The pills should be taken at the same time every day so
that none will be forgotten. An excellent method is to
take a pill at bedtime, check the pill packet each morning
to be sure that the pill from the night before was taken.
Sometimes new pill takers feel a little nauseous (sick to
their stomachs) shortly after taking a pill. It is then
best to take the daily pill after a meal or after a snack
near bedtime.
(Boston Women's Health Book Collective, 1973,
p. 116)

How "The Pill" Works

The chemicals estrogen and progesterone are combined in each
pill and these are what make the pills work with a less than 1%
failure rate.
perfectly safe.

Yes, the pill is the closest method there is to being
Here's how they work.

The estrogen hormone in the
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pill stops an egg from developing in the ovaries each month by not
letting the pituitary gland send its FSH and LH messages to the ovaries
for an egg to grow and be released.

(See the female reproductive

system chapter for review of any terms forgotten.)
developed, then no egg is released.

If no egg is

If no ovulation, then there is

no chance of having an egg fertilized by the sperm.

BUT, and this is

a big but, the dose of estrogen and progesterone must be taken every
day for the 21 days in order for noegg to be developed.
The progesterone level in the pill prevents the lining of the
uterus from growing properly so that even if an egg were to be released,
due to a forgotten pill or pills or too low a level of estrogen in it
for the girl's body, the lining of the uterus would not allow a fertil
ized egg to find a home in the walls of the uterus in which to grow.

So Why Wot 100% Effective?

Well, for two reasons.

First, but oh so important, the pill a

girl takes must be the right one for her individual body.

It must

contain the correct hormone levels to work properly and effectively in
her body.

The only way a girl ever knows which brand of pills to

use (and there are over a dozen kinds) is by seeing a doctor, a gyn
ecologist (gi-ne-kol-o-jist). When a girl sees the doctor she should
make sure that she is examined carefully.

She should be certain that

the doctor does all of the necessary checks, including an internal
pelvic exam, breast check for cancer, Pap smear, blood pressure,
blood and urine tests.

Also the visit should definitely include
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questions about her and her family's medical history to find out
if there are any physical problems in her medical history that might
be harmful to her if she takes birth control pills.

People with

conditions such as epilepsy, cancer, heart disease or defect, asthma,
blood clotting and a few others are warned against taking oral contracep tives.
The synthetic estrogen delivered by the pill can
worsen existing conditions of these diseases or increase
a woman's susceptability to a relapse. (Cherniak and
Feingold, 1973, p. 18)
After the first visit, a girl who is given pills should have progress
check-ups every 6-12 months, depending on the doctor or clinic.
Because of these high medical standards most girls are happy with
the pill.
The second, and most common, reason for pill failure is an easy
one, forgotten pills!
bered.

If a pill is missed, take it as soon as remem

If two pills in a row are forgotten, make up the missed pills

four hours apart and continue taking the rest of the pills in the
packet but use an additional method of birth control (those dis
cussed in other sections) until the end of that packet.

If three or

more pills are forgotten, withdrawal bleeding, like a period, will
probably have begun.
cycle.

Act as though it were the end of the pill

Start the new pill package following the directions given for

that particular brand, usually 7-8 days from the time of the last
pill taken.

But again, use an additional contraceptive method from

the day it was realized that pills were forgotten until 14 days into
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the next pill cycle.

How To Start

If a doctor has prescribed a type of birth control pill for a
girl, then she must wait until she gets her monthly period, and
counting the first day of menstrual flow as day 1 , she waits until
day 5 of her period before taking her first pill.

Then one pill is

taken at the same time daily until the pills in the packet are used
up.

In this way the girl will get her period every 28 days without

ever having to worry about an unwanted pregnancy.

An additional

means of birth control should also be used for the first 14 days of
pill taking when taking the pill for the very first time.

Since pill

brands vary, directions for pill taking should be given by the doctor
or clinic and followed carefully.

The Pill Is GREAT, But There May Be Side Effects

Even though a person goes to a doctor to be given pills, the
pills themselves may cause body changes other than just stopping
the ovaries from working to make eggs.

Because of these changes in

the functioning of the ovaries, the female's body may show some of
the symptoms associated with early pregnancy.

Though many people

may not experience any of these, the side effects are nausea, more
tired than usual, changes in menstrual cycle flow, breast tenderness,
and possibly some weight gain.

For the first month or so if any of

these are noticed, the girl need not worry at all about them, the
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pill is just working to alter the job of the ovaries.

Any side effect

that lasts more than two or three pill cycles should be reported to
the doctor.
There are some important warning signs that a new pill taker
should watch out for.

If any of these occur the doctor should be

callec

Bad pain and swelling in the legs.
Pins and needles feelings in the legs or upper arms.
Bad headaches.
Blurred vision.
Dizziness.

These are serious warning signals that tell a doctor that this brand
of pill is not working properly for the girl.
It should be added that if a girl is taking the pill and she or
her sex partner are having intercourse with others, the female on the
pill is more likely to contact VD.
in the pill.

This is due to the progesterone

To avoid this, both partners should be careful to pro

tect themselves by washing the penis, vagina, and other affected
areas carefully.

The male sex partner should use a condom (rubber)

for additional VD protection.

When it comes time for that 6-12 month

check-up, the girl should ask for a VD blood test along with her
other routine examinations.

Let’s Sum It Up
Advantages
Near to perfect protection against
an unwanted pregnancy

Disadvantages
Taking a pill everyday
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Disadvantages

Advantages
Menstrual period is regulated to
every 28 days

Possible side effects

Flow is lighter, usually with no
cramps
Bonus:

complexion is usually clearer

Cost

Pill costs vary depending on where purchased, usually from
$18 to $25 yearly.
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Let’s see what you’ve learned about the pill...

Please circle the correct letter answer.
1.

2.

3.

The birth control pill is made up largely of the chemical
hormones progesterone and
a.

testerone

e.

antro gen

b. hemoglobin

c.

protein

d.

estrogen

The pill works by stopping t h e _________ from functioning.
a.

uterus

e.

eggs

b. ovaries

The pill is

% effective.

a.

b. 60

90

c. Fallopian
tubes

d.

vagina

c. 95

d.

99

e. 100
4.

If two pills in a row are forgotten a girl should
a. take 1, wait 4 hours,
take the second one
c. stop taking pills for
that month

5.

When first beginning to take pills, take the very first pill on
day ____ after the menstrual period begins.
a.
e.

6.

b. take them both as soon as
remembered
d. take 3 pills

5

b. 7

c. 10

d.

14

3

The most common cause of pill failure is
a. hormone content too low

b. forgetting them

c. taking them at any time

d. not seeing a doctor

e. using the wrong brand
7.

With the first pill cycle the female is safe to have sexual
intercourse with no additional birth control method after the
pill is taken.
a.

10

b. 3

c. 14

d.

7

e. 21
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8.

9.

(CIRCLE 2) The most common side effects that might be experi
enced when first beginning to take pills besides possible
weight gain are
a.

dizziness

e.

breast tenderness

blurred vision

c.

nausea

d.

bad
headaches

All but one of these are definite advantages of using the pill
as a contraceptive.
a.
c.

10.

b.

menstrual period comes
every 28 days
fewer, if any cramps with
monthly period

b.

99% protection

d.

taking a daily pill

Which of the following tests are recommended, but not usually
given to a girl wishing to start using the pill?
a.

blood pressure

b. medical history

c.

VD blood test

c. Pap smear
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Intrauterine Devices

You've learned that both vaginal spermicides and the diaphragm,
when used xtfith cream or jelly, block the entrance to the uterus, the
cervix, so that during intercourse sperm are unable to enter the
uterus and continue on their way to the Fallopian tubes.

In

this

section you will learn how intrauterine devices alter the function of
the uterus itself so that a female is unable to become pregnant.
A nineteen-year-old girl chose the IUD as her contraceptive
after experiencing an unusual degree of breast swelling with the pill.
Her comments regarding the insertion and the device itself follow.
The insertion itself was absolutely painless and
took only a few minutes. And after all that discussion
(with her doctor) I was reallypleased that I had no
problems with the IUD, none atall. There was no dis
comfort or pain from cramps. I'm very pleased. The
IUD is even more convenient than the pill, and I feel
very secure now about my sex life. (Lieberman and Peck,
1975, p. 93)
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When you finish this section...

1.

You will be able to state at least one way an IUD works to
prevent pregnancy.

2.

You will be able to tell why a doctor must be seen when using this
method of contraception.

3.

You will be able to state the effectiveness rate of the IUD.

4.

You will be able to list the advantages and disadvantages of this
method of birth control.

5.

You will be able to list the warning signs that tell a doctor that
this type of IUD may not be working properly.

6 . You will be able to state the approximate cost of using this method
of birth control.
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What is an IUD?

Intrauterine devices, commonly termed IUD's, are just as their
name implies— contraceptives that are placed in the uterus only by a
doctor to prevent an unwanted pregnancy.

IUD's are steel, polyethylene,

or copper covered plastic objects which are placed in the uterus and
usually have a nylon "tail” or string which hangs slightly out of the
cervical opening.

IUD's come in two types:

closed, which include

the bow and Hall Stone Ring; and open which are the type generally
used today and the kind that will be discussed in this section.
Most clinics or doctor's offices do not stock many different
types of IUD's.

The most common kinds are the Lippes Loop, The

Saf-T-Coil, Daikon Shield (its usage is now in question), the Copper
7, and The Copper T.

A Doctor Must Be Visited

Only a doctor can insert an IUD properly into a woman's uterus.
He can also help her decide which type will work best for her.

Some

doctors require that IUD insertion take two or three office visits.
118
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The first is for discussing the various types of IUD’s and the posi
tive and negative points of this method of birth control.
second visit, the IUD is inserted.

During the

The female returns for a six-week

check-up and after that just for her yearly physical examination.
Copper IUD’s must be replaced every 2-4 years.

The

The other kinds remain

in place in the uterus until the woman wishes to have it removed in
order to become pregnant or for other reasons.
by the doctor!

An IUD must be removed

He will have a better idea of the angle at which it

went in, and it should come out the same way.

Removal of an IUD is

usually painless.

Insertion of the IUD

An IUD is inserted while a female is menstruating, usually on
the third day of her period.

This is done to reduce the discomfort

of having a foreign body placed in the uterus and to allow for easier
insertion through the cervix.

The IUD is put in the uterus by the

doctor with a small, narrow inserter tube.

The IUD is compressed into

the tube and the doctor inserts the tube through the cervical canal.
Then he releases the IUD from the tube allowing it to expand to its
normal shape and size in the uterus.

Most IUD's are a little over an

inch in length.
The insertion of the IUD may be a little uncomfortable, parti
cularly for a female who has never had a pregnancy, since her uterus
would not be at all stretched.

A female who has never had a child

will be more likely to expel an IUD than a female who has had a full
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term pregnancy.

Some offices and clinics will not insert an IUD into

a female who has never had a child.

Many doctors, Planned Parenthood,

and some family clinics will insert one, but they require parental
permission before inserting an IUD for a girl under 18 years of age.
There may be some cramping and slight bleeding for a short time after
insertion.

Searle Laboratories, the makers of The Copper 7, feel

that their product is suitable for most women of childbearing
age.

They say that it may be inserted easily and that cramps and

bleeding are minimal.
About 10-12% of the women having an IUD inserted will
expel (physically force the IUD from their bodies) the
device in the first year, usually in the first three
months after insertion.
(Pengelly, 1974, p. 122)

&

SttSQStioii ap **} X 0O
Advantages

The definite advantage of the IUD is that once it has remained
in the uterus for several months, there is little chance of expulsion.
IUD's have the advantage over the pill in that once they are put in
place, that may be pretty much safely forgotten; no other birth control
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methods are needed to prevent pregnancy.
to move around.

In some women IUD's tend

However, the women can always check their presence

by feeling for the attached nylon thread in the cervical canal.
During intercourse neither the woman nor her partner can feel the
nylon thread.
The IUD is quite effective.

This method of birth control has an

effectiveness rate of 94-98% depending on the type used.

This cer

tainly rates the IUD a close second to the pill or the foam and condom
combined method.

IUD's in no way harm the functioning of the female's

reproductive system.

Should a pregnancy be desired, just have the

device removed by a doctor.

One great advantage is that the IUD in no

way changes the normal hormone cycle of the woman.

She will still

ovulate and menstruate monthly.

Some Important Points

Before a girl leaves the doctor's office or clinic she should be
sure she knows just what type of IUD she has.

She should be shown

how to feel for the nylon thread.
An IUD can be expelled without the female even know
ing it, so check the strings frequently during the first
months you have the device, then after each period, or any
time you have abdominal cramping.
(Emory University, 1975,
p. 48)
If the girl can't feel the nylon thread when checking, or if she feels
part of the IUD itself, she should return to the doctor as soon as
possible to have her IUD checked.

Just to be completely safe, another

method of birth control should be used until she can get the device
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checked.
The girl should be told that the following are possible signs
of infection and if any of these occur she should return to her doctor
immediately:

severe pelvic pain or tenderness, severe cramping, unusual

vaginal bleeding, or high temperature.
Always use a second contraceptive such as foam or a condom during
the first month of IUD usage to be certain the body is adjusting to
the IUD and to avoid any chance of pregnancy.

For extra protection

some women always use a second contraceptive method at mid-cycle on
the days they are ovulating.

Dis advantages

"The IUD can be a wonderful, never-have-to-think-about-it method
provided you can tolerate it."
are a few possible side effects.

(Emory University, 1975, p. 47)

There

Usually there is an increase in the

menstrual flow for the first 2-3 months, and in the beginning there
may be menstrual cramping and a little bit of mid-month spotting.
Once the body has adjusted to having a small foreign object in the
uterus, the IUD works without discomfort and with its usual high effect
iveness rate.

How the IUD Works

No one is completely sure how the IUD works to prevent pregnancy.
But it certainly does work well.

One theory is that once in place the

IUD sets up muscular movements in the uterus that force the egg into
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the uterus before the lining of the uterus, called the endometrium,
is ready to have the egg be implanted (or housed) there.

It seems

to prevent the walls of the uterus from accepting the egg (Havemann,
1967, p. 39).
In experiments with mammals it has been found that
IUD's cause cells of the uterine lining to be altered in
such a way that the fluids they secrete into the uterus
create a hostile (unfriendly) environment for both sperm
and fertilized eggs. Whether this is true in the human
female only further research will determine.
(Pengelley,
1974, p. 200)
Whatever the reason for its success, the IUD appears to not allow the
fertilized egg to survive in the uterus.

If an IUD fails, and there

is only a 2-6% chance of that, and pregnancy occurs, the IUD should
be removed by the doctor.

Costs

The costs of this method vary depending on where the girl goes
to get her IUD.

For a new patient at a Planned Parenthood clinic the

cost is about $36 and that includes a complete physical examination,
Pap smear and the insertion of the IUD.

For a female who has already

used their services, the fee is much lower, about $18 for the IUD.
The cost from a private doctor ranges from $36-$50, depending on the
number of visits required and the individual attention given to the
patient.

As with all birth control methods and as a standard pro

cedure, all females should have a yearly physical examination includ
ing a Pap smear and breast exam.
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Let's see what you've learned about the IUD...

1.

An IUD prevents a pregnancy from occurring by supposedly
a.
c.

2.

3.

5.

d.

not allowing the female's
ovaries to ovulate

he can put it in properly

b.

c.

he can give her a prescription for an IUD

c.

he can discuss its positive
and negative points
he can show the girl how to
feel for the nylon thread

An IUD has an effectiveness rate of
100%

b. 94-98%

c. 93%

d.

82-89%

Circle the one statement below that is not one of the warningsigns
of possible infectionthat must be watched for when
using anIUD.
If any of the warningsigns do occur, a doctor must be seen.
a. High fever

b.

c.

d.

severe pelvic tenderness
or pain

Not being able to locate the
nylon thread
severe cramping or unusual
vaginal bleeding

As a method of birth prevention, an IUD costs approximately _______ .
$75-$100

b.

$4-$8

c.

$150

d.

$35-$50

Definite advantages of using an IUD are all but one of the following.
Can you find the one disadvantage?
a.
c.

7.

killing the egg

a.

a.
6.

b.

A doctor must be seen for insertion of an IUD for all but one
of the following reasons. Circle that one.

a.
4.

not allowing the egg to
implant in the uterus
killing the sperm

it has a high effectiveness
rate
a female's body may reject
the IUD

b.
d.

no other birth control method
is needed past the first month
the girl's hormones will be
unaffected and she will still
ovulate and menstruate normally

A girl should check for the nylon thread in the cervical canal
a. daily

b.

after each menstrual period

c. weekly

d.

after each intercourse
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Sterilization

You have been learning about a wide variety of birth control
methods.

Some of them work very effectively while others to be dis

cussed later give little protection against an unwanted pregnancy.
There are really only two methods of birth control that completely
control birth, abstenance, which of course means not having inter
course at all, and sterilization.

In this section you will learn

about the procedures that are available for both men and women if
they want to become sterile.
A senior honor student at a California high school had this to
say about the male sterilization procedure, the vasectomy.
Right now, I somewhat feel that I'd like to have a
vasectomy. I'm concerned about overpopulation— and
it would also simplify my present and future sex rela
tionships. But how do I know for sure I'll feel the same
way in ten years? I'm not going to make any permanent
decisions any sooner than I have to, because permanent
decisions limit your choices later on. I have to say
I'd be no more willing to have a vasectomy right now
than I would be to have a child. (Lieberman and Peck,
1975, pp. 171-172)

125
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When you finish this section.

1.

You will be able to state the effectiveness of sterilization
procedures in men and women.

2. You will

be able to tell how a vasectomy makes a male sterile.

3. You will be able to name two kinds of female sterilization
operations and tell the differences between them.
4.

You will be able to state the approximate costs of each method
of sterilization.

5.

You will be able to tell why a man must return to the doctor
three weeks after having a vasectomy.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

What is Sterilization?

Sterilization (stehr-ihl-ih-zay-shun) is a surgical procedure
that is done for a person so that he or she becomes permanently
sterile or unable to produce children.

It is likely that few teen

agers would want to use this form of birth control until they are
much older.

The most common methods of sterilization are being in

cluded in this text so that you will know what they are and what
parts of the body are involved in the surgery.

None of the sterili

zation methods affect the sexual performance of the individual.

They

give the person permanent birth control and yet the person is still
able to enjoy sexual intercourse.
for a variety of reasons.

For many people this is desired

Some feel they have had enough children;

others just don't wish to ever have children.

Whatever the reason,

a sterilization operation is a permanent one and cannot be undone or
reversed.

Obviously, this approach must be considered very seriously,

especially when young people are involved.

127

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

128

Vasectomy

The sterilization operation for men is called a vasectomy
(vas-eck— too-me).

This procedure is usually done in the doctor's

office and takes about half an hour.
anesthetic.

The doctor applies a local

He or she then locates the two vas deferens (the tubes

that carry the sperm from the testes to the urethra inside the
penis).

The doctor removes a small piece of each of the vas deferens

and ties off the ends.

In this way the sperm that leave the testes

no longer have a way to reach the inside of the penis and so they no
longer join in making up part of the man's semen.

The sperm that are

released die, disintegrate, and are absorbed into the man's body.
The sperm actually only make up 1/10 of the fluid in the semen so
the amount of ejaculated fluid during intercourse is barely changed.
During the first three weeks after a vasectomy the male or his
sex partner must use an additional birth control method since some
of the sperm produced before the operation may still be present in
the semen which the man ejaculates during intercourse.

After the

three weeks the man must return to his doctor and have a sperm count
taken to be certain that no more sperm are present in his semen.
In about 1% of the cases the cut ends of the vas
deferens grow together and continue to transport sperm.
Therefore it is advisable to have a semen specimen
examined about every six weeks for the first six months.
(Cherniak and Feingold, 1973, p. 36)
The entire procedure costs about $150, depending on whether it is
done by a private doctor or at a clinic.
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Female Sterilization

A woman can be made sterile by surgically removing any of her
reproductive organs:

ovaries (oophorectomy), uterus (hysterectomy),

or Fallopian tubes (salpingectomy).

Since much easier methods of

sterilization are available these methods are not used unless they
are medically needed due to tissue damage or disease.

The most common method of female sterilization is the tubal
ligation (tube-al li-gay-sion) and it involves the tying off of the
Fallopian tubes so that a ripe egg has no way to reach the uterus,
and the sperm cells have no way of reaching the egg released by the
ovaries.

This operation is done in a hospital where the woman is

put to sleep with a general anesthetic.

A fairly large incision is

made in the woman's abdomen, then a piece of each Fallopian tube is
cut out, and the two ends are tied off and folded back into the
surrounding tissue.

After having such an operation the woman is

completely sterile.

She continues to release an egg each month but

it is absorbed into the body.
period each month.

She continues to have a menstrual

The cost for such an operation varies due to her

length of stay in the hospital, usually 4-5 days.

The total cost
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it is absorbed into the body.
period each month.

She continues to have a menstrual

The cost for such an operation varies due to her

length of stay in the hospital, usually 4-5 days.

The total cost

for hospital and doctor fees is about $500-$600 and all or most of
this would be covered by the female's health insurance.
A newer method of female sterilization is the laparo
scopic technique (lap-par-o-scopic), in which a tube with
mirrors and lights is inserted through a small incision into
the woman's abdomen, and the Fallopian tubes are visually
located and then cauterized (burned) with a small instru
ment entered through another incision. (Boston Women's
Health Book Collective, 1973, p. 135)
The woman is given an anesthetic so that she is asleep for this
procedure but it is supposedly less difficult for the woman's body
than a tubal ligation and some hospitals discharge the womanon
same day of the operation.

the

Since the hosiptal stay is shorterand

the procedure less complicated, the cost is lower.

Usually, this

method costs about $350.
Sterilization does not affect a woman's hormone
secretions, ovaries, uterus or vagina. Her menstrual
cycle continues. An egg ripens in and bursts out of
an ovary every month, but stops part way down the
tube, disintegrates, and is absorbed by the body. Her
sexual response, which depends on her hormones, clitoris,
and vagina, is not lessened at all, and in fact usually
improves as soon as she no longer fears pregnancy.
(Boston Women's Health Book Collective, 1973, p. 136)
A point to remember is that sterilization means that you can no
longer produce your own children; you are always free to adopt a
child if you want to become a parent or have additional children.
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Let's see what y ou’ve learned about sterilization procedures...

Please circle the correct letter answer.

1.

2.

3.

Sterilization operations are 100% effective and
a.

are unsafe

h. cannot be reversed

c.

canhe reversed

d. are inexpensive

A vasectomy makes a man sterile by
a.

killing off all the sperm

c.

not allowing the sperm to
reach the inside of the
penis

c.

5.

b. having his body no longer
produce sperm
d. not letting him have an
erection

A man must return to his doctor three weeks after his vasectomy
to
a.

4.

____________ .

have his bloodpressure
taken
paythe doctor

b. discuss the operation
d. have a sperm count taken

In a tubal ligation, a woman is made sterile b y _______ each
Fallopian tube so that neither eggs nor sperm can pass through
them.
a.

burning

b. cutting

c.

tying

d. blocking

In both the tubal ligation and the laparoscopic technique a
woman is made sterile but she will still___________ each month.
a.

ovulate andmenstruate

b. use birth control

c.

take her pills

d. fear a pregnancy

6 . A vasectomy costs about
a.

$500-$600

b. $350

c.

$150

d. $400

•o *9

fe

‘
.p *£

‘
.o mz

icl *1

rszramsuy
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Methods That Don't Work Very Well

You know by now that there are many different effective methods
of birth control.

Only abstinence and sterilization are perfect and

they certainly won't work out for everyone all the time.

In this

section you will be learning about some methods of birth control that
work rather poorly, but unfortunately are still used by many people
today due to religious beliefs or lack of better information.
Dr. Ronald S. Kahan has stated that the goal of family planning
is to give each woman the knowledge and means to determine how many
children she will bear and when they will be born.

Dr. Kahan, in

a paper presented at the annual meeting of APHA in November 1973,
reported on the problem of unplanned pregnancy at a large city
hospital.

This study showed that of 3,977 pregnant women seen at

Grady Hospital in Atlanta, Georgia, in the first six months of 1972,
94.7% gave information on whether their present pregnancy was planned.
Five out of six pregnancies had not been planned!

Among women who had

not planned on pregnancy, 71.3% of blacks and 75.8% of whites were
using no method of birth control.

Among girls less than 17 years

old, 86.1% had not used birth control (Emory University, 1975, p. 4).
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When you finish this section...

1.

You will be able to explain how to use the rhythm method of
birth control.

2.

You will be able to state the effectiveness of the rhythm method
and at least two reasons for its failure.

3. You will be able to list the reason for failure using the douche
method of birth prevention.
4. You will be
5.

able to explain how the withdrawal method is used.

You will be able to list the disadvantages and reasons for
failure when using the withdrawal method.

6 . You will be able to tell why the urination method does not work
to prevent pregnancy.
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Withdrawal or Coitus Interruptus

This method of birth control is a very old one and has been
mentioned as being used in the Old Testament (Genesis).

Anthropolo

gists report that it has been widely used throughout the world for
centuries (McCary, 1967, p. 142).

This helps to explain why for

centuries women have been giving birth to unplanned children.

How To Use This Method

The withdrawal method requires the male to withdraw his penis
from the female's vagina just before he reaches orgasm and ejaculates.
This is done so that none of the sperm can be deposited inside the
female's vagina.

The male must concentrate so that he knows just the

right moment to pull his penis out.
A boy in England who used withdrawal said, "It's
like the British Railways— always pulling out on time."
He had good control (and luck) on his side. But most
young people cannot practice withdrawal with any reason
able hope of success. The relative newness of the sexual
experience and the lack of ability to control feelings and
physical actions at the peak of sexual excitement lead to
accidents.
(Lieberman and Peck, 1975, p. 123)
The high failure rate of this method speaks for itself.

If 100

couples relied on the withdrawal method for one year, depending
upon the care and timing of the man, from 20-25 of these women could
become pregnant.
The very first few drops of semen contain the majority of the
sperm.

Even the drops of fluid that come out of the end of the penis

134

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

135

right after it becomes hard and erect contain sperm, enough to cause
a pregnancy.

If the male is a little slow to withdraw, or if his

withdrawal is not complete and he ejaculates too near the lips of
the vagina, some of the sperm might be able to enter the vagina.

Sperm

are quick little swimmers and can travel well up into the vagina and
on their way to the Fallopian tubes in very little time.

"Observa

tions on cows indicate that sperm pass from the cervix to the far end
of the Fallopian tubes in two minutes."

(Burt and Bower, 1970, p. 29)

Besides the physical risk of getting pregnant, withdrawal can
certainly spoil some of the most pleasant moments during intercourse.
When both partners want to relax and let go of themselves and just
feel very close, the male must be completely in control of himself.
He must be certain to withdraw his penis on time.

Also the female

must have complete trust in her partner so that she can be free of
any anxiety.

The Rhythm Method

The rhythm method (rih-th'm) is based on the fact that a female
usually releases only one egg each menstrual cycle.
live for about 12 hours.

This egg can

Sperm can live for as many as 3-4

days,

so there are definitely 5-6 days each month that would be considered
unsafe to have intercourse— the 4-5 days before ovulation (when the
egg is released from one of the ovaries), the day of ovulation, and
the day after.

Unfortunately, a girl can become pregnant almost any

time during her cycle because many females ovulate early or late in
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any given cycle.

How It's Supposed to Work

In order for the rhythm method to work at all a doctor or health
clinic should be visited to have the technique of figuring out the
unsafe days explained more fully!
as follows.

Briefly, the rhythm method works

First, the girl must keep a written record of her entire

menstrual cycle for one year— 12 full monthly cycles.

She counts from

the first day her period starts one month until the first day of the
next period.
cycle.

This will give her the amount of days in her average

The way to figure the unsafe days is to subtract 13 from the

length of the shortest monthly cycle that year.
first "unsafe" day.

This gives you the

Then subtract 11 from the longest cycle, and

this will give the last "unsafe" day.

The chart that follows has

been used by doctors as a guide to figure out the unsafe days.
actually no day in the month is completely "safe".
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HOW TO CALCULATE YOUR LESS FERTILE DAYS
(no day is absolutely safe)

THE RHYTHM METHOD
How To Figure the "Safe" and "Unsafe" Days

If Your Shortest
Period Has Been

21 days
22 "
23 "
24 "
25 "
26 "
27 "
28 "
29 "
30 "
31 "
32 "
33 "
34 "
35 "
36 "
37 "
38 "

Your First Fertile
(Unsafe) Day Is*

3rd day
4th "
5 th "
6th "
7th "
8th "
9 th "
10th "
11th "
12 th "
13th "
14 th "
15th "
16th "
17 th "
18th "
19 th "
20th "

If Your Longest
Period Has Been

21 days
22 "
23 "
24 "
25 "
26 "
27 "
28 "
29 "
30 "
31 "
32 "
33 "
34 "
35 "
36 "
37 "
38 "

Your Last Fertile
(Unsafe) Day Is*

10th day
11th "
12th "
13th "
14th "
15 th "
16th "
17th "
18 th "
19 th "
20th "
21st "
22nd "
23rd "
24th "
25 th "
26 th "
27th "

*Count 1st day of bleeding as day one.
(Adapted from The Joy of Birth Control, 1975, p. 25)

Here's an example of how to use the chart.

If the shortest

cycle in the year that you recorded was 24 days and the longest was
31 days, then the first "unsafe" day would be 24 minus. 18, or the 6th
day of the cycle, and the last "unsafe" day would be 31 minus 11,
or the 20th day of the cycle.

In order to be supposedly safe from

pregnancy, sexual intercourse would have to avoided between the
6th and 20th day counting from the first day of menstrual bleeding
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each month.

In this case, sexual intercourse would have to be

avoided for about 15 days each month.

That's a long time!

Because

they usually have extremely irregular periods, having so many "unsafe"
days each month is common among teenagers.

Some girls may not be

able to have intercourse, in order to be "safe," for more than half
of the days in each month.

If this chart seems a bit confusing,

it is because the rhythm method is a complicated one and a doctor should
definitely be consulted before trying to use it with any hope of
success.

Timing and Temperature

This calendar method of using the rhythm method of birth control
can be made more accurate by taking a daily record of your basal
temperature.
a few degress.

A basal thermometer is a special one that only registers
It measures from 96 to 100 degrees in 1/10 degree grad

ations that are wide apart and easy to read.

Because of the hormonal

activity at the time of ovulation, the release of the egg causes
very slight changes in a female's body temperature.
If the basal thermometer method is used, a girl must
take her temperature every morning at the very same time,
and before she even gets out of bed. The thermometer may
be used either rectally or orally: oral is easier, rectal
more accurate. Whichever you decide on, you must stick
with. Any kind of activity can throw off the reading by
a crucial tenth of a degree, so you cannot go to the bath
room, eat something, or even raise your voice before taking
your temperature. (Lieberman and Peck, 1975, p. 53)
After each menstrual period a female's temperature is low when
she wakes up.

It is even lower on the day she ovulates, which is

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

139

supposed to have occurred just before or just after the lowest morn
ing temperature reading.

After ovulation new progesterone hormones

are formed to build up the lining of the uterus once again.

Due to

this hormonal change, a woman's temperature usually rises several
tenths of a degree and remains up until a day or two before her
period starts.

Sometimes the accuracy of the thermometer method can

be thrown off due to illness or emotional upset.

A basal thermometer

may be purchased without a prescription in any drug store.
The rhythm method using the calendar and thermometer calls for
a lot of cooperation and self control from both partners.
rate of the two combined is 20%.

The failure

Used alone the rhythm method has a

failure rate of 30-35%.
The unreliability of this method prompted the riddle.
"What are people who use the rhythm method called?" To
which the answer is, "Parents." Despite its low batting
average as a successful birth control method, for religious
reasons the rhythm method is the only acceptable one
available to many people.
(McCary, 1973, p. 61)

One Value of the Rhythm Method

Using the rhythm method in combination with other birth control
methods is an excellent idea.

Since the diaphragm, condom, IUD and

vaginal spermicides can fail, knowledge of your unsafe days makes
good sense as a supplement to these other methods.

Be extra careful

on the unsafe days, use two applicators of spermicides, or jelly on
both sides of the diaphragm, foam with an IUD, and certainly combine
condom usage with foam, but of course they should always be used to
gether for near to perfect protection.
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Douche

A douche (doosh) is a means of washing out the vagina with a
liquid using a large rubber syringe or bulb.

Using this as a method

of birth control just doesn't work since sperm move so fast that they
enter the cervix almost as soon as the male ejaculates.

So the

douche liquid cannot reach them.
Douching is not medically approved as an effective
method of birth control since it has the unsatisfactory
pregnancy rate of 36%.
It serves better tocleanse the
vagina than to prevent pregnancy. (McCary, 1967, p. 140)
Douching too frequently can possibly harm the natural lubricants
present in the vagina.

Urination

"Some women believe that if they urinate after intercourse the
urine will kill or wash out
does not enter the vagina."

the sperm. It will not, because urine
(Johnson, 1970, pp. 61-62)

Urine is

discharged through a female's urethra, not her vagina, so urinating
right after intercourse cannot serve any useful purpose as a means of
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birth prevention.

Let's Sum 'Em Up

There are few side effects associated with the methods mentioned
in this chapter.

The only possible side effects might be frustration,

lack of enjoyment in the sex act, and of course, the definite possi
bility of pregnancy.
None of the methods mentioned in this section work very well to
prevent an unwanted pregnancy.

Even if seeing a doctor is out of the

question for you, remember that there are several reliable non
prescription methods that work well and are safe and easy to get and
use.

Relying on any of the methods discussed in this section is

gambling, and an unwanted pregnancy certainly is a gamble few teen
agers should take.
A summary of the birth control methods discussed in this booklet
may be found at the very end of this section.
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Let’s see what you’ve learned about some of the methods
that don’t work very well...

Please circle the correct letter answer.
1.

In the withdrawal method the male must withdraw his penis from
the female's vagina
a.
c.

before his penis becomes
hard
after he reaches orgasm

b. before he ejaculates
d. before she reaches orgasm

2. All but one of the following are reasons for the high failure
rate of 20-25% using the withdrawal method.
Circle the statement
that is not a reason for the failure of this method.
a.
c.

3.

c.

d. ejaculation in the vagina

not have sexual intercourse
often
take her basal temperature
daily

b. pills
d. an IUD

Used as carefully as possible the rhythm method still has a
failure rate of 20%. However, this method can still prove quite
useful
a.
c.

5.

b. incomplete withdrawal

For the rhythm method to work as accurately as it possibly can,
the female should use both the calendar method and
a.

4.

lack of control of physical
actions
withdrawing before
ej aculation

when combined with other
birth control methods
each month

b.

when used alone

d.

if the male partner uses
the withdrawal method

Douching does not work as a me

>d of birth control because

a.

b.

c.

it can harm the natural
lubricants in the vagina
it serves to cleanse the
vagina

d.

the liquid fails to reach
the sperm in time
it is a complicated
procedure
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6.

Urine is discharged through a female's __________ and so
urinating after intercourse certainly doesn’t give any protec
tion against an unwanted pregnancy.
a.

vagina

b.

cervix

•p *9

fq

c.

-g

fa

anus

fo

d.

•£

urethra

fo

fq •-[
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SUMMARY OF BIRTH CONTROL METHODS

Method

Effectiveness

Safety

Abstinence

100%

Perfect

Pill

98-99%

IUD

94-98%

Good - pos
sible side
effects
Very good if it stays
in place
Perfect

Diaphragm
with cream

97% with
careful &
regular use
Condom
85-95% - near
100% if used
with foam
Vaginal Sper 80-85% - near
micides (foam 100% if used
is the most
with a condom
effective)
Withdrawal
75%

Rhythm

65-80%

Douche

64%

Availability

—

No Purchase nec
essary

None

Take one
pill

A doctor must be
seen

$18-$25 yearly

Inserted by
doctor

A doctor must be
seen

$36-$50 for two
years or more

Inserted up
A doctor must be
to 2 hours
seen
before
Perfect
Put on erect At a drug store
penis before
intercourse
Perfect
Put in 15 min At a drug store
utes or less
before inter
course
Perfect Penis taken
No purchase nec
may be frus out of vagina essary
trating
before ejacu
lation
Perfect
Charts, absti At a drug store
nence, basal if thermometer is
thermometer
desired
will improve
effectiveness
Washing out
Fair At a drug store
may harm
vagina
vagina
Very good
Surgical
A doctor must be
procedure
seen

Approximate Cost

$7 plus refills
yearly
$.80-$1.25 for 3

$3.50-$4.00 plus
refills yearly

None

$5.00 for thermo
meter

$3-$4 for equipment
and materials
$150 for males
$350-$600 for females

144

Sterilization Almost 100%

How Used

